01/30/2008 10 : 32
Image# 28990141448

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| Political Action Committee of the American Association of Orthopaedic Surgeons |
N e e I |

| 31‘7 I}/Ias‘,sa?hu‘set‘ts A‘venue, NF

A%DRESS(number and street) L1

1st Floor
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20002
reported. (ACC) iasioh oI R R A I N R R BN R (Il | el B SN
2. FEC IDENTIFICATION NUMBER A CITY A STATEA ZIPCODE A
C00343137 3. ISTHIS X NEW AMENDED
REPORT Ny OR (A)
. Monthl Nov 20 (M11
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) Report ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
X ' Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 07 01 2007 through 12 31 2007
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer William J. Robb, Ill, MD
Signature of Treasurer Electronically Filed by ~ William J. Robb, Ill, MD Date 01 30 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 28990141449

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 01 2007 To: 12 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 J007 " 7 391990.27
(b) Cash on Hand at
Begining of Reporting Period .............. 814807.74
(c) Total Receipts (from Line 19) ............. 428413.35 1155809.35
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 1243221.09 1547799.62
7. Total Disbursements (from Line 31) ............ 310280.55 614859.08
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 932940.54 932940.54
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28990141450 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 07 01 2007 To: 12 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

Political Party Committees ...................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .........c......

12. Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

13. All Loans Received .........ccccoveeevvieeecineeennns

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

17. Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 18(b)).

19. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(c))

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

384986.96
24020.00

409006.96
0.00

0.00

409006.96

0.00

0.00

0.00

6785.45

0.00

12620.94

0.00

0.00

0.00

428413.35

428413.35

1051664.60

74022.40
1125687.00

0.00

0.00

1125687.00

0.00

0.00

0.00

17501.41

0.00

12620.94

0.00

0.00

0.00

1155809.35

1155809.35

FE6AN026



Image# 28990141451

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccooeeveurnene

(i) Non-Federal Share.....................

(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.

(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rvverr...

Transfers to Affiliated/Other Party

CoOMMILtEES.....eeeiviieceee e

Contributions to

Federal Candidates/Committees................
and Other Political Committees..................

Independent Expenditure

(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedu

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees
Other Political Committees

—
()
-~

(such as PACS) .....ccccceevineeiciiieene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)) ..........

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))

(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

fromLine 31)...cccceceinnnene

€ F)iiie

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

6425.47

6425.47

0.00

303355.08
0.00

0.00

0.00

0.00

500.00
0.00

0.00

500.00

0.00

0.00

0.00

0.00

0.00

310280.55

310280.55

0.00

0.00

17163.60

17163.60

0.00

595355.08
0.00

0.00

0.00

0.00

2000.00
0.00

0.00

2000.00

340.40

0.00

0.00

0.00

0.00

614859.08

614859.08

FE6AN026



Image# 28990141452

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

409006.96

500.00

408506.96

6425.47

6785.45

-359.98

1125687.00

2000.00

1123687.00

17163.60

17501.41

-337.81

FE6AN026



Image# 28990141453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Dale R Martin, , MD

Mailing Address  Qrtho Ctr of the Rockies
2500 E Prospect Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
07 10 2007

City State Zip Code Transaction ID: 26250305
Fort Collins CcO 80525-9718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Dolf R Ichtertz, , MD Date of Receipt
Mailing Address 1803 W Charles St M M|/ D D /Y Y Y Y
07 10 2007
City State Zip Code Transaction ID: 26250306
Grand Island NE 68803-5904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l’\\ll?_lmcla ?:1: Employer Occupation
SI, PC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Tobin Norton Gerhart, , MD Date of Receipt
Mailing Address 97 Francis St M M|/ D D /Y Y Y'Y
07 10 2007
City State Zip Code Transaction ID: 26250307
Brookline MA 02446-6637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
1785.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141454

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephen R Newman, , MD

Mailing Address 950 29th Ave SW

Date of Receipt

M/ D D/ Y

M Y Y Y
07 10 2007

City State Zip Code Transaction ID: 26250308
Albany OR 97321-3415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Karl Wenner, , MD Date of Receipt
Mailing Address 1608 Cove Point Rd M M|/ D D /Y Y Y Y
07 10 2007
City State Zip Code Transaction ID: 26250309
Klamath Falls OR 97601-9300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Dale R Anderson, , MD Date of Receipt
Mailing Address 101 E Minnesota Ave MM / D D / Y Y Y Y
07 10 2007
City State Zip Code Transaction ID: 26250310
Rapid City SD 57701-7756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141455

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ronald A Ripps, , MD

Mailing Address
33 Hospital Ave

Connecticut Orthopaedic Society

Date of Receipt

M/ D D/ Y

M Y Y Y
07 10 2007

Clty State le Code Transaction ID: 2625031 1
Danbury CT 06810-6007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame of_Emplazloye_ll' orth Occupation
ae"é‘iﬂi"“c“‘ amily Orthop- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David E Hassinger, , MD Date of Receipt
Mailing Address 4052 W Quail Hill Ct M M / D D / Y Y Y Y
07 10 2007
Clty State le Code Transaction ID: 26250855
Boise ID 83703-3856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. John David Ramsay, , MD Date of Receipt
Mailing Address 400 22nd Ave MM / D D / Y Y Y Y
07 10 2007
Clty State le Code Transaction ID: 26250856
Brookings SD 57006-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame ﬁf Elrr;]plé)yer Occupation
vera Health Sustem Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141456

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David H Doty, , MD

Mailing Address 3344 Parkside Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 10 2007

Clty State le Code Transaction ID: 26250857
San Bernardino CA 92404-2408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
gamle osf; Empllo % N Occupation
Single Specialty Orthopae- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
Dr. William C Dannenmaier, , MD Date of Receipt
Mailing Address 3676 Zermatt Ct M M|/ D D /Y Y Y Y
07 10 2007
Clty State le Code Transaction ID: 26250858
Rockford IL 61114-7316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael R Wilson, , MD Date of Receipt
Mailing Address 5588 Hammock Isles Dr M M|/ D D /Y Y Y'Y
07 10 2007
Clty State le Code Transaction ID: 26250859
Naples FL 34119-4691 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1285.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard D Collison, , MD

Date of Receipt

Mailing Address PO Box 2860 M M|/ D D /Y Y YY
07 10 2007
City State Zip Code Transaction ID: 26250860
Prescott AZ 86302-2860 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul J Dougherty, , MD Date of Receipt
Mailing Address 3536 Bradway Blvd M M|/ D D /Y Y Y Y
07 10 2007
City State Zip Code Transaction ID: 26250861
Bloomfield Ml 48301-2408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
ﬁame?:f Emﬁloyer | Occupation
enry Ford Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 535.00
Full Name (Last, First, Middle Initial)
Dr. Susan Cero, , MD Date of Receipt
Mailing Address 4011 Talbot Rd S Ste 300 M M|/ D D /Y Y Y'Y
07 10 2007
City State Zip Code Transaction ID: 26250862
Renton WA 98055-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2035.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141458

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Van W Johnson, , MD

Mailing Address 103 W Saint Clair St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 10 2007

City State Zip Code Transaction ID: 26250863
Warren PA 16365-2197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 583.35
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 07 10 2007
City State Zip Code Transaction ID: 26250864
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
game of Emhployer Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 583.35
Full Name (Last, First, Middle Initial)
Dr. James C Walter, , MD Date of Receipt
Mailing Address 2053 Remington Ln MM / D D / Y Y Y Y
07 10 2007
City State Zip Code Transaction ID: 26250956
Frisco X 75034-7636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
701.66

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141459

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel R Harrah, , MD

Mailing Address 3225 Hospital Dr Ste 101-A

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

Clty State le Code Transaction ID: 26292423
Juneau AK 99801-7863 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James W Scott, , MD Date of Receipt
Mailing Address PO Box 7630 M M|/ D D /Y Y Y Y
07 24 2007
Clty State le Code Transaction ID: 26292424
Tifton GA 31793-7630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame of ISEmponﬁr g Occupation
eorgia Sports Medicine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Cyrus Ghavam, , MD Date of Receipt
Mailing Address 12 Northampton Dr SE MM / D D / Y Y Y Y
07 24 2007
Clty State le Code Transaction ID: 26292450
Huntsville AL 35801-2844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Edm Ior%/erS s Occupation
pportsmed Ortho Surg & Sp- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Albert J Cecchini, , DO

Mailing Address  Mountain Orthopaedi
113-A Foothills Dr

Cs

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

City State Zip Code Transaction ID: 26292453
Morganton NC 28655-5152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ElameRof Em|_p|>|o er:' Occupation
ue Ridge Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. H Ryan Bicknell, Jr, MD Date of Receipt
Mailing Address 7925 Youree Dr Ste 200 M M / D 'D /Y Y Y Y
07 24 2007
City State Zip Code Transaction ID: 26292454
Shreveport LA 71105-5134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. J Richard Bowen, , MD Date of Receipt
Mailing Address 1600 Rockland Rd M M|/ D D /Y Y Y'Y
PO Box 269 07 24 2007
City State Zip Code Transaction ID: 26292455
Wilmington DE 19803-3607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
%arge of Eﬂplo erlf ch Occupation
idren pont Hospital for Ch- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
1535.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141461

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Glenn B Rankin, , MD

Mailing Address 1404 San Lucas Ct

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

City State Zip Code Transaction ID: 26292456
Solana Beach CA 92075-2114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ga(r??fo'fa Employer Med G Occupation
g Permenente Med Gr- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Christopher B Michelsen, , MD Date of Receipt
Mailing Address 5141 Broadway Rm 3-029 M M|/ D D /Y Y Y Y
07 24 2007
City State Zip Code Transaction ID: 26292459
New York NY 10034-1159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
l’\\l&mg orl: Empcljo ?—II’ | Occupation
rthopaedic Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Paul N Krop, , MD Date of Receipt
Mailing Address 230 Clearfield Ave Ste 124 MM/ DD Y Ty Y Y
07 24 2007
City State Zip Code Transaction ID: 26292460
Virginia Beach VA 23462-1832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uellme oféir?lployegj Occupation
tlantic Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141462

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Pierce Dalton Nunley, , MD

Mailing Address

Spine Institute of Louisiana
1500 Line Ave 2nd Fl

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

City State Zip Code Transaction ID: 26292505
Shreveport LA 71101-4639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game ?f Em onferL o Occupation
apime Institute of Loulsi- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John R Olenyn, , MD Date of Receipt
Mailing Address 3100 Cross Creek Pkwy Ste 200 MM /DD YTy Y Y
07 24 2007
City State Zip Code Transaction ID: 26292507
Auburn Hills Ml 48326-2776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 535.00
Full Name (Last, First, Middle Initial)
Dr. Charles M Spivey, , MD Date of Receipt
Mailing Address 101 Harris Industrial Blvd #A MM/ DD/ Y Yy Y
07 24 2007
City State Zip Code Transaction ID: 26292508
Vidalia GA 30474-8852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2035.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141463

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark John Spoonamore, , MD

Mailing Address

USC Center for Spinal Surgery

1520 San Pablo St Ste 2000

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

City State Zip Code Transaction ID: 26292509
Los Angeles CA 90033-5322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name lgf Employer if Occupation
iLellnlvo Southern Californ- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Philip H Ireland, , MD Date of Receipt
Mailing Address 9302 N Meridian St Ste 299 M M|/ D D /Y Y Y Y
07 24 2007
City State Zip Code Transaction ID: 26292510
Indianapolis IN 46260-1842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Peter John Campbell, , MD Date of Receipt
Mailing Address 7152 N 23rd PI MM / D D / Y Y Y Y
07 24 2007
City State Zip Code Transaction ID: 26292511
Phoenix AZ 85020-5657 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141464

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Enrico S Mango, , MD

Mailing Address 290 E Main St Ste 700

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

City State Zip Code Transaction ID: 26292527
Smithtown NY 11787-2916 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. A Edward Dean, Jr, MD Date of Receipt
Mailing Address 820 Jordan St Ste 201 F M M|/ D D /Y Y Y Y
07 24 2007
City State Zip Code Transaction ID: 26292530
Shreveport LA 71101-4519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth A Egol, , MD Date of Receipt
Mailing Address 301 E 17th St Ste 1402 M M|/ D D /Y Y Y'Y
07 24 2007
City State Zip Code Transaction ID: 26292532
New York NY 10003-3804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
1535.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141465

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 18/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Bernard R Bach, Jr, MD

Mailing Address 1029 Franklin Ave

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2007

Clty State le Code Transaction ID: 26292533
River Forest IL 60305-1339 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rlﬂa?e of (E)m onerd_ Occupation
idwest Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Dean Coe, , MD Date of Receipt
Mailing Address 221 E Hacienda Ste A M M|/ D D /Y Y Y Y
07 30 2007
Clty State le Code Transaction ID: 26350462
Campbell CA 95008-6616 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gellme o\f/ Eli'nplg yer | Occupation
e oy pine Inst- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. John J Regan, , MD Date of Receipt
Mailing Address 120 S Spalding Dr Ste 400 M M|/ D D /Y Y Y'Y
07 30 2007
Clty State le Code Transaction ID: 26350483
Beverly Hills CA 90212-1842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141466

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Arentz Rhodes, , MD

Mailing Address 2110 N Vantage Cir

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2007

Clty State le Code Transaction ID: 26350484
Tucson AZ 85749-9117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name 01;_| Emplo erf N Occupation
County Hospitals of Nevada Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gregg M Strathy, , MD Date of Receipt
Mailing Address 6490 Excelsior Blvd Ste 400E MIM /D D /Y Y Y Y
07 30 2007
Clty State le Code Transaction ID: 26350485
Saint Louis Park MN 55426-4721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
ganlleNof E”mp|l_<|) elrh s Occupation
ark Nicollet Health Serv- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Sandra Lee Reidel, , MD Date of Receipt
Mailing Address 627 Barron Ave MM / D D / Y Y Y Y
07 30 2007
Clty State le Code Transaction ID: 26350491
Palo Alto CA 94306-2706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Kaiser .
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141467

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Matthew Warren McKinley, , MD

Mailing Address 411 Kolleen Ct

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2007

Clty State le Code Transaction ID: 26350493
Los Alamos NM 87544-3529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Emp'{/lo gr G Occupation
resbyterian Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Frank A Pettrone, , MD Date of Receipt
Mailing Address 8035 Georgetown Pike M M|/ D D /Y Y Y Y
08 06 2007
City State Zip Code Transaction ID: 26376701
Mc Lean VA 22102-1434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empikr)] (e)r h g Occupation
Commonwealth Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter D Pizzutillo, , MD Date of Receipt
Mailing Address St Christopher's Hospital for Chil MM /DD YTy Y Y
Section of Orthopaedics 08 06 2007
Clty State le Code Transaction ID: 26376702
Philadelphia PA 19134-1095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gargﬁ of Errr1]plo ?_ll' | Occupation
o Chr,'fatr%% ers Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141468

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 21/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Vincent Galo, , MD

Mailing Address 702 Galveston St

Date of Receipt
M M / D D / Y Y Y Y
08 06 2007

City State Zip Code Transaction ID: 26376705
Laredo X 78040-4638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
Dr. Russell Cecil, , MD Date of Receipt
Mailing Address 5010 St Hwy 30 Ste 205 M M|/ D D /Y Y Y Y
08 06 2007
City State Zip Code Transaction ID: 26376767
Amsterdam NY 12010-7532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Juliet M DeCampos, , MD Date of Receipt
Mailing Address 9400 University Parkway M M|/ D D /Y Y Y'Y
Ste 309 08 06 2007
City State Zip Code Transaction ID: 26376768
Pensacola FL 32514-5485 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1035.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141469

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Alan W Yasko, , MD

Date of Receipt

Mailing Address 676 N Saint Clair 13th FI MM / D 'D / YIY Y Y
08 06 2007
City State Zip Code Transaction ID: 26376769
Chicago IL 60611-3060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Northwestern University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Van W Johnson, , MD Date of Receipt
Mailing Address 103 W Saint Clair St M M|/ D D /Y Y Y Y
08 06 2007
City State Zip Code Transaction ID: 26376770
Warren PA 16365-2197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 666.68
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 08 06 2007
City State Zip Code Transaction ID: 26376771
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
game of Emhployer Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.68
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1166.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141470

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. D Allan Lanzo, , MD Date of Receipt
Mailing Address 6565 N Charles St Ste 606 M M|/ D D /Y Y YY
08 06 2007
City State Zip Code Transaction ID: 26376772
Baltimore MD 21204-5801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe gf EmpIIOY ‘M Occupation
|a;tdo pecialists of Mary Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Christopher Keith Nagy, , MD Date of Receipt
Mailing Address {1 Stuart Dr M M|/ D D /Y Y Y Y
08 06 2007
City State Zip Code Transaction ID: 26376773
Spencer NC 28159-1961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{jne of E(r)'n rIjoyf;,:r ) Occupation
Salisbury 0 Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William R Lee, , MD Date of Receipt
Mailing Address 1304 Ridge Rd M M|/ D D /Y Y Y'Y
08 06 2007
City State Zip Code Transaction ID: 26376775
Chelsea Ml 48118-9792 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141471

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Christopher M Magee, , MD

Mailing Address 8830 Cameron St Ste 333

Date of Receipt
M M / D D / Y Y Y Y
08 06 2007

City State Zip Code Transaction ID: 26376782
Silver Spring MD 20910-4155 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David W Duffner, , MD Date of Receipt
Mailing Address  Qrtho Institute Ste 201 W M M|/ D D /Y Y Y Y
1180 N Indian Canyon Dr 08 06 2007
City State Zip Code Transaction ID: 26376783
Palm Springs CA 92262-4800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey T DeHaan, , MD Date of Receipt
Mailing Address 3708 Summerhill Rd MM / D D / Y Y Y Y
08 14 2007
City State Zip Code Transaction ID: 26440199
Texarkana X 75503-3566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141472

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 25/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Douglas Palma, , MD

Mailing Address 39 Harvest Ln

Date of Receipt
M M / D D / Y Y Y Y
08 14 2007

Clty State le Code Transaction ID: 26440200
Hockessin DE 19707-2088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe of %m%oyer_ i Occupation
rthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas S Vinje, , MD Date of Receipt
Mailing Address 101 E Miller Rd M M / D D / Y Y Y Y
08 14 2007
City State Zip Code Transaction ID: 26440201
Sterling IL 61081-1252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gamle of;mﬁlo (ﬁr Clin Occupation
terling Rock Falls Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. C Parker Gibbs, Jr, MD Date of Receipt
Mailing Address  Univ of FL College of Med M M|/ D D /Y Y Y'Y
3450 Hull Rd 3rd FI 08 14 2007
Clty State le Code Transaction ID: 26440202
Gainesville FL 32607-4144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame of En}pllclaye& Occupation
niversity of Florida Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141473

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John S Early, , MD

Mailing Address 3921 Marquette St

Date of Receipt
M M / D D / Y Y Y Y
08 14 2007

Clty State le Code Transaction ID: 26440203
Dallas X 75225-5432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame % Err]'nploygr Occupation
exas Orthopacdic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gregory M Hrasky, , MD Date of Receipt
Mailing Address PO Box 8458 M M|/ D D /Y Y Y Y
08 14 2007
City State Zip Code Transaction ID: 26440204
Scottsdale AZ 85252-8458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame ofPEg1pIo e(r) h Occupation
Jactus Pe latric Orthopae- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joel L Frazier, , MD Date of Receipt
Mailing Address 12423 St Andrews Dr Apt A MM / D D / Y Y Y Y
08 14 2007
Clty State le Code Transaction ID: 26440206
Oklahoma City OK 73120-8609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe of Iamplo er Occupation
Orthopaedic & Reconstruct Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141474

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Barry S Kraushaar, , MD

Mailing Address 2 Perlman Dr Ste 204

Date of Receipt
M M / D D / Y Y Y Y
08 14 2007

City State Zip Code Transaction ID: 26440207
Spring Valley NY 10977-5230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ugme ofggplr? yer s Occupation
Me‘é?g,?,% rtho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. William M Parrish, , MD Date of Receipt
Mailing Address 2150 Noll Dr Ste 200 M M|/ D D /Y Y Y Y
08 17 2007
City State Zip Code Transaction ID: 26446563
Lancaster PA 17603-7604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of %m%o yer i Occupation
of”cgrﬁ’t?gl 'F?A pecialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. H Bryan Noah, , MD Date of Receipt
Mailing Address  High Point Ortho & Sports Medicine MTM| /DD /Y TY Y Y
611 Lindsay Ste 200 08 17 2007
City State Zip Code Transaction ID: 26446564
High Point NC 27262-4318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁarﬂepof Em I?]yer di Occupation
S,':?ons?\hnetd rthopaedic & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141475

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 28/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lewis S Sharps, , MD

Date of Receipt

Mailing Address 254 W Lancaster Ave M M|/ D D /Y Y YY
PO Box 968 08 17 2007
Clty State le Code Transaction ID: 26446566
Paoli PA 19301-0968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Employer s Occupation
%1 M°§£§.?{Z Surgery & Spo- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Andrew H Borom, , MD Date of Receipt
Mailing Address 3334 Capitol Medical Blvd Ste 400 MM /D D /Y YIYY
08 31 2007
City State Zip Code Transaction ID: 26484194
Tallahassee FL 32308-4470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrin% of Empl%?r Occupation
Tallahassee Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John P Ternes, , MD Date of Receipt
Mailing Address 3707 Mooreland Farms Rd M M|/ D D /Y Y Y'Y
08 31 2007
City State Zip Code Transaction ID: 26484195
Charlotte NC 28226-5404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%mcla of Em r!o yer Occupation
,‘;l,g?“e Orthopedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141476

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 29/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert P Cusick, , MD

Mailing Address
2682 N Webb Rd

Kansas Joint & Spine

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484196
Wichita KS 67226-8110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&ame ofJEm onSer_ Occupation
ansas Joint & Spine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Lawrence Beckish, , MD Date of Receipt
Mailing Address  Greenville Hospital System MTM| /DD /Y IY Y Y
Orthopaedic Surgery Education 08 31 2007
City State Zip Code Transaction ID: 26484198
Greenville SC 29605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name OIIIErrH1pIo erI s Occupation
Greenville Hospital System Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Clarence L Shields, Jr, MD Date of Receipt
Mailing Address  Kerlan Jobe Clinic M M|/ D D /Y Y Y'Y
6801 Park Ter 5th FI 08 31 2007
Clty State le Code Transaction ID: 26484203
Los Angeles CA 90045-1543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141477

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Timothy Evan Radomisli, , MD

Date of Receipt

Mailing Address 130 77th St East M M|/ D D /Y Y YY
12th FI 08 31 2007
City State Zip Code Transaction ID: 26484205
New York NY 10075-1851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Victor Tseng, , MD Date of Receipt
Mailing Address 5501 N 19th Ave Ste 331 M M / D 'D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484206
Phoenix AZ 85015-2455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert H Bell, , MD Date of Receipt
Mailing Address 3975 Embassy Pkwy Ste 102 MM /D D/ Y YTV Y
08 31 2007
City State Zip Code Transaction ID: 26484207
Akron OH 44333-8335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141478

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 31/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory William Stocks, , MD

Mailing Address
7401 S Main St

Fondren Orthopaedic Group

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484267
Houston X 77030-4509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁame of (E)m onerd_ a Occupation
ondren Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. David E Attarian, , MD Date of Receipt
Mailing Address Duke Health Ctr Ortho M M|/ D D /Y Y Y Y
3116 N Duke St 08 31 2007
City State Zip Code Transaction ID: 26484268
Durham NC 27704-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDarl'?e of Employer Occupation
uke University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas J Parr, , MD Date of Receipt
Mailing Address 14090 Southwest Fwy Ste 130 MiM |/ D D/ YIY VYIY
08 31 2007
City State Zip Code Transaction ID: 26484270
Sugar Land X 77478-3683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141479

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 32/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey M Nakano, , MD

Mailing Address 627 25 1/2 Rd

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484272
Grand Junction CcO 81505-6401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\RlamI??\];l Employ % N g Occupation
focky Mountain Orthopasdic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. G Gustave Hodge, , MD Date of Receipt
Mailing Address 3015 Squalicum Pkwy Ste 200 M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484275
Bellingham WA 98225-1906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of E’mﬂloyer | Occupation
St Joseph's Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard N Weinstein, , MD Date of Receipt
Mailing Address 7 Reservoir Rd MM / D D / Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484276
White Plains NY 10603-2522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game ofJEmPISoyer | Occupation
one & Joint Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141480

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 33/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael D Getter, , MD

Mailing Address 812 Carisbrooke Ln

Date of Receipt

/ D D/ Y

MM Vv TY
08 31 2007

Clty State le Code Transaction ID: 26484300
Waxhaw NC 28173-6614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Northeast Orthopaedlcs Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey V Dermksian, , MD Date of Receipt
Mailing Address 36 W 60th St M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484301
New York NY 10023-7903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁameo&‘ E(r)'nprllo yer g Occupation
Soorte o Qrthopaedics & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mari Escay, , MD Date of Receipt
Mailing Address 1156 Grimley Ln MM / D D / Y Y Y Y
08 31 2007
Clty State le Code Transaction ID: 26484302
San Jose CA 95120-4224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Kaiser Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141481

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Thomas O'Meara, , MD

Mailing Address 652 S 8th Ave

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484304
West Bend Wi 53095-3906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?me gf Em oner Occupation
est Bend Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard K Hoy, , MD Date of Receipt
Mailing Address  Genesee Orthopaedics M M|/ D D /Y Y Y Y
33 Chandler Ave 2nd FI 08 31 2007
City State Zip Code Transaction ID: 26484305
Batavia NY 14020-1684 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. William Charles Jacobson, , MD Date of Receipt
Mailing Address 1601 NW 114th St Ste 142 MM / D D / Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484332
Des Moines 1A 50325-7036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame cI)fI Emp(lg ﬁr g Occupation
entral lowa Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141482

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Patrick J Sweeney, , MD Date of Receipt
Mailing Address 20060 Governors Dr M M|/ D D /Y Y YY
08 31 2007
City State Zip Code Transaction ID: 26484333
Olympia Fields IL 60461-1029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James Joseph Hoski, , MD Date of Receipt
Mailing Address 645 Altamont View M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484334
Asheville NC 28804-8305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name %f Er?ployer Occupation
Spine Carolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas P Grosso, , MD Date of Receipt
Mailing Address 10113 Lakeside Ct M M|/ D D /Y Y Y'Y
08 31 2007
Clty State le Code Transaction ID: 26484335
Ellicott City MD 21042-6340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe gf Employer (c Occupation
Qihio Assoctates of Centr- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141483

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 36/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Bryan Bomberg, , MD

Mailing Address 940 Central Park Dr Ste 190

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484336
Steamboat Springs CcO 80487-8816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game gf Em I%yer dic A Occupation
oé?;’;‘s oat Orthopaedic Ass- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Donald Slevin, , MD Date of Receipt
Mailing Address 1325 Vista Dr M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484338
Sarasota FL 34239-2045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of %m honer dic A Occupation
Cig{ggma Opagaic Asse- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard | Ballard, , MD Date of Receipt
Mailing Address 1200 S Farmerville St MM / D D / Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484339
Ruston LA 71270-5941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame o(f: Employer Occupation
reen Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141484

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 37/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mehran Manouel, , MD

Mailing Address  76-55 Austin St

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484340
Forest Hills NY 11375-6948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. William R Martin, , MD Date of Receipt
Mailing Address 10948 Toler Bridge Rd M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484343
Maceo KY 42355-9744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of Iamplo er Medi Occupation
Orinopaedic & Sports Med- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Brian A Borden, , MD Date of Receipt
Mailing Address 5315 Elliott Dr Ste 301 M M|/ D D /Y Y Y'Y
08 31 2007
City State Zip Code Transaction ID: 26484344
Ypsilanti Ml 48197-8634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of %m%o yer A Occupation
,‘ggfpae Ic surgery Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael E Berend, , MD

Mailing Address 1199 Hadley Rd

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484863
Mooresville IN 46158-1788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NameRof IIZmpIo yer s Occupation
g?'ﬂ,td,a?,%acemem urgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. John M Keggi, , MD Date of Receipt
Mailing Address 1579 Straits Tpke Ste E M M|/ D D /Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484864
Middlebury CT 06762-1835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Michael L Gordon, , MD Date of Receipt
Mailing Address 201 Kings PI MM / D D / Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484889
Newport Beach CA 92663-5704 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Insti Occupation
Hewport Orthopaedic Insti- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141486

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 39/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark A Wolgin, , MD

Mailing Address  Orthopaedic Associates
2002 Palmyra Rd Ste 100

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484890
Albany GA 31701-1592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Orthopaedic Assomates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Dr. Neal L Rockowitz, , MD Date of Receipt
Mailing Address 3104 E Indian School Rd Ste 100 MM DB [V YTV
08 31 2007
City State Zip Code Transaction ID: 26484891
Phoenix AZ 85016-6873 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Harpal Singh Khanuja, , MD Date of Receipt
Mailing Address 5601 Loch Raven Blvd M M|/ D D /Y Y Y'Y
POB G-1 08 31 2007
City State Zip Code Transaction ID: 26484892
Baltimore MD 21239-2905 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Narr;ne?_li Erpplo er Occupation
Johns Hopkins University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141487

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jerome Kolavo, , MD

Mailing Address 27650 Ferry Rd Ste 100

Date of Receipt
M M / D D / Y Y Y Y
08 31 2007

City State Zip Code Transaction ID: 26484894
Warrenville IL 60555-3846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. J Michael Joly, , MD Date of Receipt
Mailing Address 11012 Luxmanor Rd M M / D D / Y Y Y Y
08 31 2007
City State Zip Code Transaction ID: 26484895
Rockville MD 20852-3618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James E Ricciardi, , MD Date of Receipt
Mailing Address 83 English Turn Dr MM / D D / Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520585
New Orleans LA 70131-3308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tgrl'rjeo ofhEmpIo er Occupation
rthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141488

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 41/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Arnold M Schwartz, , MD

Mailing Address 1895 Walt Whitman Rd Ste 3

Date of Receipt

/ D D/ Y

MM Vv TY
09 11 2007

Clty State le Code Transaction ID: 26520586
Melville NY 11747-3031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of %m%oyer c ( Occupation
Loﬁﬁ;?gngc pine Lare o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Evan Scott Fischer, , MD Date of Receipt
Mailing Address  Ortho Surg Specialist Montclair MM /DD YTy Y Y
103 Park St Ste 1G 09 11 2007
Clty State le Code Transaction ID: 26520590
Montclair NJ 07042-2935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Enzo J Sella, , MD Date of Receipt
Mailing Address 2408 Whitney Ave MM / D D / Y Y Y Y
09 11 2007
Clty State le Code Transaction ID: 26520591
Hamden CT 06518-3209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame 81‘ Iﬁmgloyer i Occupation
onn Ortho Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141489

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey J Lazarus, , MD

Mailing Address 31 S River Rd

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

Clty State le Code Transaction ID: 26520593
Stuart FL 34996-6723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame of Employer ho A Occupation
reasure Coast Ortho Assoc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph C McCarthy, , MD Date of Receipt
Mailing Address 2000 Washington St M M|/ D D /Y Y Y Y
Green Bldg Ste 361 09 11 2007
Clty State le Code Transaction ID: 2652061 6
Newton MA 02462-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert S Gorab, , MD Date of Receipt
Mailing Address  Orthopaedic Specialty Inst MM /D D/ Y YTV Y
280 S Main St Ste 200 09 11 2007
Clty State le Code Transaction ID: 2652061 7
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of %m%o yer v | Occupation
i opaedic pecialty Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
3000.00

SUBTOTAL of Receipts This Page (optional) ......

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141490

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 43/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James D Glenn, , MD

Date of Receipt

Mailing Address  Coast Orthopaedic Center M M|/ D D /Y Y YY
845 Century Medical Dr Ste D 09 11 2007
City State Zip Code Transaction ID: 26520654
Titusville FL 32796-2157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Coastal Orthopaedlcs Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Cyril F Kruse, Ill, MD Date of Receipt
Mailing Address  Orthopaedic Partners, PA M M|/ D D /Y Y Y Y
8290 University Ave NE Ste 200 09 11 2007
City State Zip Code Transaction ID: 26520655
Fridley MN 55432-1876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of EmpFI’o yer Occupation
Orthopaedic Partners Orthopaedic Surgeons
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Eric M Kagel, , MD Date of Receipt
Mailing Address 2505 Samaritan Dr Ste 208 M M|/ D D /Y Y Y'Y
09 11 2007
City State Zip Code Transaction ID: 26520656
San Jose CA 95124-4008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141491

- | PAGE
SCHEDULE A (FEC Form 3X) Use separate schocuels) | o INE NUMBER: | PAGE 44/ 528
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page H 11a |:| 1o |:| e I:I D
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert A Steele, , MD Date of Receipt
Mailing Address  Medical Arts Pavilion MM / D 'D / YIY Y Y
4745 Ogletown-Stanton Rd Ste 225 09 11 2007
City State Zip Code Transaction ID: 26520658
Newark DE 19713-1340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁame of Ergplg yer g Occupation
irst State Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Russell F Warren, , MD Date of Receipt
Mailing Address  Hosp for Special Surgery M M|/ D D /Y Y Y Y
535 E 70th St 09 11 2007
City State Zip Code Transaction ID: 26520659
New York NY 10021-4872 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame_ o”Em loyer 'S Occupation
Hlospital for Special Surg- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Patrick V McMahon, , MD Date of Receipt
Mailing Address 266 White Plains Rd MM / D D / Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520660
Eastchester NY 10709-4429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141492

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 45/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James M Worthington, , MD

Mailing Address 235 Hanover St M2

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

City State Zip Code Transaction ID: 26520661
Fall River MA 02720-5299 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name olf Err;]plo yer Occupation
Coastal Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Michael Rumball, , MD Date of Receipt
Mailing Address 1900 South Ave M M|/ D D /Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520662
La Crosse Wi 54601-5467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em Ioner Occupation
Gunderson Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Christopher E Olson, , MD Date of Receipt
Mailing Address 4701 Sol Rd M M|/ D D /Y Y Y'Y
09 11 2007
City State Zip Code Transaction ID: 26520663
Brownsville X 78526-9700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141493

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 46/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Christian P Christensen, , MD

Mailing Address 700 Bob-O-Link Dr

Date of Receipt

/ D D/ Y

MM Vv TY
09 11 2007

Clty State le Code Transaction ID: 26520689
Lexington KY 40504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame of E(r?lployer Occupation
exington Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. David C Markel, , MD Date of Receipt
Mailing Address 22250 Providence Dr Ste 401 MM DD YTy Y Y
09 11 2007
City State Zip Code Transaction ID: 26520690
Southfield Ml 48075-6212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game ofgmplo fer orth Occupation
Dggge,gasu?q”;?“ or Ortho- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert C Durkin, , MD Date of Receipt
Mailing Address  Kapiolani Med Ctr M M|/ D D /Y Y Y'Y
1319 Punahou St Ste 630 09 11 2007
Clty State le Code Transaction ID: 26520691
Honolulu Hl 96826-1044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&amelof EAT%O eirC Occupation
apiolani Medical Genter Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141494

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 47/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Harlan C Amstutz, , MD Date of Receipt
Mailing Address 2400 S Flower St M M|/ D D /Y Y YY
09 11 2007
City State Zip Code Transaction ID: 26520692
Los Angeles CA 90007-2629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 09 11 2007
City State Zip Code Transaction ID: 26520693
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Premier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.01
Full Name (Last, First, Middle Initial)
Dr. Van W Johnson, , MD Date of Receipt
Mailing Address 103 W Saint Clair St M M|/ D D /Y Y Y'Y
09 11 2007
City State Zip Code Transaction ID: 26520694
Warren PA 16365-2197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.01
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1166.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141495

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 48/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. J Lockwood Ochsner, Jr, MD

Mailing Address 1514 Jefferson Hwy

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

City State Zip Code Transaction ID: 26520701
New Orleans LA 70121-2429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgar;:e of %Tplo er g Occupation
chsner Clinic Foundation Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Dr. Frederick F Fakharzadeh, , MD Date of Receipt
Mailing Address 22 Madison Ave M M / D D / Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520710
Paramus NJ 07652-2734 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Wagdy S Rizk, , MD Date of Receipt
Mailing Address 7955 Doral Dr M M|/ D D /Y Y Y'Y
09 11 2007
City State Zip Code Transaction ID: 26520712
Beaumont X 77707-5446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of E%plo er‘J | Occupation
Beaumont Bone & Joint Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141496

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 49/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Fred G McQueary, , MD

Mailing Address

1229 E Seminole St Ste 230

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

City State Zip Code Transaction ID: 26520713
Springfield MO 65804-2227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namehof Err|1ployer Occupation
St John's Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Kurt W Rathjen, , MD Date of Receipt
Mailing Address 411 N Washington Ste 7500 M M|/ D D /Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520714
Dallas X 75246-1737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Dr. J Bohannon Mason, , MD Date of Receipt
Mailing Address  QrthoCarolina M M|/ D D /Y Y Y'Y
1915 Randolph Rd 09 11 2007
City State Zip Code Transaction ID: 26520715
Charlotte NC 28207-1101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Er1ployer Occupation
OrthoCarolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141497

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 50/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William G Hamilton, , MD

Mailing Address 8299 Glen Cove Ct

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

City State Zip Code Transaction ID: 26520716
Alexandria VA 22308-1657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Emlployer Occupation
nderson Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gary Worthington Bradley, , MD Date of Receipt
Mailing Address 511 Bath St M M|/ D D /Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520717
Santa Barbara CA 93101-3403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James J Purtill, , MD Date of Receipt
Mailing Address The Rothman Institute M M|/ D D /Y Y Y'Y
925 Chestnut St 5th Fl 09 11 2007
City State Zip Code Transaction ID: 26520718
Philadelphia PA 19107-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRar?]e of Elmployer Occupation
othman Institite Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141498

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 51/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James C Karegeannes, , MD

Mailing Address 123 Skyview Dr

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

City State Zip Code Transaction ID: 26520719
Asheville NC 28804-2720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Anthony S Unger, , MD Date of Receipt
Mailing Address 2021 K St NW 4th FI M M / D D / Y Y Y Y
09 11 2007
City State Zip Code Transaction ID: 26520720
Washington DC 20006-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard H Rothman, , MD Date of Receipt
Mailing Address  Dept of Ortho Surg M M|/ D D /Y Y Y'Y
925 Chestnut St 5th Fl 09 11 2007
City State Zip Code Transaction ID: 26520721
Philadelphia PA 19107-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141499

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 52/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Chitranjan S Ranawat, , MD

Mailing Address
130 E 77th St 11th FI

Lenox Hill Hosp-W Black Hall

Date of Receipt
M M / D D / Y Y Y Y
09 11 2007

Clty State le Code Transaction ID: 26520722
New York NY 10075-1851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame <|)_|f IIliwployerI Occupation
enox Hill Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth F Hill, , MD Date of Receipt
Mailing Address  Clinch Valley Medical Plaza M M /D D /Y Y YIY
2951 W Front St Ste 3850 09 20 2007
Clty State le Code Transaction ID: 26567239
Richlands VA 24641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narﬂe of Emplo %'W Vi Occupation
O” opaedics o irgin- Orthopaedic Surgeon
Rece|pt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. William L Healy, , MD Date of Receipt
Mailing Address Lahey Clinic MM / D D / Y Y Y Y
41 Mall Rd 09 20 2007
Clty State le Code Transaction ID: 26567240
Burlington MA 01805-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Namg of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
1450.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141500

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 53/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Howard L Berg, , MD

Date of Receipt

Mailing Address 13 Medical Dr M M|/ D D /Y Y YY
09 20 2007
City State Zip Code Transaction ID: 26567241
Amarillo X 79106-4121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Scott Philip Worrell, , MD Date of Receipt
Mailing Address  Robinwood Med Cir M M|/ D D /Y Y Y Y
11110 Medical Campus Rd Ste 205 09 20 2007
City State Zip Code Transaction ID: 26567242
Hagerstown MD 21742-6797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRarg_e of Edm Ior)]/er dic S Occupation
Sopinwood Orthopaedic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Angelo J Lopano, , MD Date of Receipt
Mailing Address 279 3rd Ave Ste 504 M M|/ D D /Y Y Y'Y
09 20 2007
City State Zip Code Transaction ID: 26567245
Long Branch NJ 07740-6207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141501

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 54/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James D Hundley, , MD

Mailing Address 2716 Ashton Dr

Date of Receipt
M M / D D / Y Y Y Y
09 20 2007

City State Zip Code Transaction ID: 26567248
Wilmington NC 28412-2489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?rl'ne of Em 8IOP1/ Occupation
ou'Dm'”gton opaedic Gr- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul T Atkenson, , MD Date of Receipt
Mailing Address 14640 John Humphrey Dr M M / D D / Y Y Y Y
09 20 2007
City State Zip Code Transaction ID: 26567249
Orland Park IL 60462-2698 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas E Rose, , MD Date of Receipt
Mailing Address 360 San Miguel Dr Ste 701 M M|/ D D /Y Y Y'Y
09 20 2007
City State Zip Code Transaction ID: 26567250
Newport Beach CA 92660-5927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141502

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 55/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John P Nash, , MD

Mailing Address

1809 Gunbarrel Rd Ste 101

Date of Receipt
M M / D D / Y Y Y Y
09 20 2007

City State Zip Code Transaction ID: 26567251
Chattanooga N 37421-7185 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ﬁme of Empg) yer J Occupation
ghattanooga Bone & oint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard lorio, , MD Date of Receipt
Mailing Address Lahey Clinic M M / D D / Y Y Y Y
41 Mall Rd 09 21 2007
City State Zip Code Transaction ID: 26567259
Burlington MA 01805-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Tarr;ne %f Employer Occupation
ahey Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence A Feiwell, , MD Date of Receipt
Mailing Address 3771 Katella Ave Ste 310 M M|/ D D /Y Y Y'Y
09 21 2007
City State Zip Code Transaction ID: 26567260
Los Alamitos CA 90720-3115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame ofLEmplg yer h Orth Occupation
SﬂfgtnggggCt each Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141503

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 56/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gerald W King, , MD

Mailing Address 600 Hospital Dr Ste 3

Date of Receipt
M M / D D / Y Y Y Y
09 21 2007

City State Zip Code Transaction ID: 26567261
Clyde NC 28721-8046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narl'p]e of (E)m onerd_ | Occupation
Calhoun Orthopaedics, Inc. Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Toby B Husserl, , MD Date of Receipt
Mailing Address  Orthopaedic Inst M M|/ D D /Y Y Y Y
226 Route 37 West 09 21 2007
City State Zip Code Transaction ID: 26567262
Toms River NJ 08755-8047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe Iof Employ: feE) | Occupation
Jerﬁs‘e’v”s"‘“ e of Central Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Marshall Paul Allegra, , MD Date of Receipt
Mailing Address 879 Poole Ave M M|/ D D /Y Y Y'Y
09 21 2007
City State Zip Code Transaction ID: 26567263
Hazlet NJ 07730-2041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28990141504

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 57/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Norman Sveilich, , DO

Mailing Address
Ortho Residency Trai

Peninsula Hospital Center

ning Program

Date of Receipt
M M / D D / Y Y Y Y
09 21 2007

Clty State le Code Transaction ID: 26567264
Far Rockaway NY 11691 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game ofIEﬂpIo erI c Occupation
eninsula Hospital Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gregory Montalbano, , MD Date of Receipt
Mailing Address 32 Lamberts Ln M M|/ D D /Y Y Y Y
09 21 2007
Clty State le Code Transaction ID: 26567266
Staten Island NY 10314-7207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ray Payne, , MD Date of Receipt
Mailing Address  Vann Virginia Center for Orthopaed M M /D D /Y Y YIY
230 Clearfield Ave Ste 124 09 21 2007
City State Zip Code Transaction ID: 26567310
Virginia Beach VA 23462-1832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uellme oféir?lplo gr s Occupation
af,;gt'c rthiopedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141505

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 58/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven L Barnett, , MD

Mailing Address 280 S Main St Ste 200

Date of Receipt
M M / D D / Y Y Y Y
09 21 2007

City State Zip Code Transaction ID: 26567311
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Sean J O'Donnell, , MD Date of Receipt
Mailing Address  Middlesex Ortho Surgeons MM/ D D/ YIYTYTY
410 Saybrook Rd Ste 100 09 21 2007
City State Zip Code Transaction ID: 26567313
Middletown CT 06457-4780 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lamcla of Emplﬁ eSr PG Occupation
iddlesex Ortho Surg, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen L Brenneke, , MD Date of Receipt
Mailing Address 3510 NE 122nd Ste 103 M M|/ D D /Y Y Y'Y
09 21 2007
City State Zip Code Transaction ID: 26567314
Portland OR 97230-1500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141506

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 59/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Norman R Kaplan, , MD

Mailing Address 2408 Whitney Ave

Date of Receipt
M M / D D / Y Y Y Y
09 21 2007

City State Zip Code Transaction ID: 26567316
Hamden CT 06518-3209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
%grmg orl: Empcljoyer Occupation
rthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. John Duncan McKeever, , MD Date of Receipt
Mailing Address 2601 Hospital Blvd Ste 212 M M|/ D D /Y Y Y Y
09 21 2007
City State Zip Code Transaction ID: 26567317
Corpus Christi X 78405-1869 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ﬁme oL EmploI §r Occupation
risti Hospital System Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Eric Martin Boyden, , MD Date of Receipt
Mailing Address 555 N Arlington Ave MM / D D / Y Y Y Y
09 21 2007
City State Zip Code Transaction ID: 26567320
Reno NV 89503-4723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame 81‘ EmplgyerC | Occupation
eno Orthopedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141507

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 60/ 328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Champine, , MD

Mailing Address 8210 Walnut Hill Ln
Ste 130, LB 11

Date of Receipt
M M / D D / Y Y Y Y
09 21 2007

Clty State le Code Transaction ID: 26567321
Dallas X 75231-4405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ame % Err]'nplo gr A Occupation
poxas Drthopacdic Associa Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Patrick McNulty, , MD Date of Receipt
Mailing Address 10981 Keymar Dr M M / D D / Y Y Y Y
09 27 2007
Clty State le Code Transaction ID: 2661 6540
Las Vegas NV 89135-1718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
l’\\llamed ofOErr;]pIo eSr Occupation
evada Ortfio & Spine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth N Adatto, , MD Date of Receipt
Mailing Address  Orleans Ortho Associates MM /DD YTy Y Y
3715 Prytania St Ste 501 09 27 2007
Clty State le Code Transaction ID: 2661 6541
New Orleans LA 70115-3750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
3000.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141508

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 61/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert H Bell, , MD

Mailing Address 3975 Embassy Pkwy Ste 102

Date of Receipt
M M / D D / Y Y Y Y
09 27 2007

City State Zip Code Transaction ID: 26616542
Akron OH 44333-8335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. F Thomas Davies Kaplan, , MD Date of Receipt
Mailing Address 8501 Harcourt Rd M M|/ D D /Y Y Y Y
Indiana Hand Center 09 27 2007
City State Zip Code Transaction ID: 26616543
Indianapolis IN 46260-2046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ll\l%me ofHEmglgyer Occupation
ndiana Hand Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Barry J Snyder, , MD Date of Receipt
Mailing Address 1609 Woodbourne Rd Ste 301 MM /DD YTy Y Y
09 27 2007
City State Zip Code Transaction ID: 26616544
Levittown PA 19057-1521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141509

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 62/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Jonathan P Garino, , MD Date of Receipt

Mailing Address 835 Stoke Rd M M|/ D D /Y Y YY
09 27 2007

City State Zip Code Transaction ID: 26616576

Villanova PA 19085-2031 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

University of Pennsylvanla Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

2000.00

Full Name (Last, First, Middle Initial)

Dr. William Richard Cimino, , MD Date of Receipt

Mailing Address  Kaiser Permanente M M|/ D D /Y Y Y Y
Dept of Orthopaedics 09 27 2007

City State Zip Code Transaction ID: 26616577

Walnut Creek CA 94598-3000 Amount of Each Receipt this Period

FEC ID number of contributing c 250.00

federal political committee.

&ame oFf’ Employer Occupation
aiser Permanente Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. lan D Crabb, , MD Date of Receipt
Mailing Address 2725 S 144th St Ste 212 MM / D D / Y Y Y Y
09 27 2007
Clty State le Code Transaction ID: 2661 6578
Omaha NE 68144-5253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Ortho West Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 63/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel Ernest Tvedten, , MD

Mailing Address 444 E Timber Dr

Date of Receipt
M M / D D / Y Y Y Y
09 27 2007

City State Zip Code Transaction ID: 26616579
Rhinelander Wi 54501-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁl of CIjE(rr)1pIr<])yer Occupation
orthland Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Seth M Silver, , MD Date of Receipt
Mailing Address 47 Doughty Ln M M / D D / Y Y Y Y
09 27 2007
City State Zip Code Transaction ID: 26616580
Millville NJ 08332-8836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ cjf Emplg e:: orth Occupation
South Jersey Cir for Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. William W Faloon, Jr, MD Date of Receipt
Mailing Address 400 E 5th Ave M M|/ D D /Y Y Y'Y
09 27 2007
City State Zip Code Transaction ID: 26616581
Spokane WA 99202-1334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRamke of Em loyer Occupation
ockwood Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141511

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 64 /328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James Eldon Crouse, , MD

Mailing Address

1753 W Ridgeway Ave Ste 103B

Date of Receipt
M M / D D / Y Y Y Y
09 27 2007

City State Zip Code Transaction ID: 26616582
Waterloo 1A 50701-4521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name?}‘ Iﬁmplo ?]r Occupation
Cedar Valley Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Guy Rutledge Fogel, , MD Date of Receipt
Mailing Address 9150 Huebner Ste 350 M M|/ D D /Y Y Y Y
09 27 2007
City State Zip Code Transaction ID: 26616583
San Antonio X 78240-1305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gamﬁgl_f Emp(lg ﬁr s Occupation
Sﬁlﬁéervexas ftho Spine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Theodore H Gertel, , MD Date of Receipt
Mailing Address 1218 W Kilbourn Ave Ste 301 MOIM /D D /Y Y Y Y
09 27 2007
City State Zip Code Transaction ID: 26616584
Milwaukee Wi 53233-1325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lalme okf Erg)l?lyerG Occupation
iwaukee Ortho Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141512

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 65/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven E Chamberlain, , MD

Mailing Address 2780 E Barnett Rd Ste 200

Date of Receipt
M M / D D / Y Y Y Y
09 27 2007

City State Zip Code Transaction ID: 26616585
Medford OR 97504-8674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gamﬁ of E(r)'nplo erO N g Occupation
pouthern Oregon Orthopaed- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Scott Mendenhall Smith, , MD Date of Receipt
Mailing Address 323 N Painted Hills Dr M M / D D / Y Y Y Y
09 27 2007
City State Zip Code Transaction ID: 26616586
lvins UuT 84738-6082 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame of Employer Occupation
ixie Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James R Whatley, , MD Date of Receipt
Mailing Address 121 N 20th St Ste 18 M M|/ D D /Y Y Y'Y
09 27 2007
City State Zip Code Transaction ID: 26616587
Opelika AL 36801-5457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of %m%?yer Occupation
rthopaedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141513

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 66 /328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David S Rondon, , MD

Mailing Address

1411 N Flagler Dr Ste 5600

Date of Receipt
M M / D D / Y Y Y Y
09 27 2007

City State Zip Code Transaction ID: 26616588
West Palm Beach FL 33401-3412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert E Coles, , MD Date of Receipt
Mailing Address 3714 Guardian Ave M M|/ D D /Y Y Y Y
09 27 2007
City State Zip Code Transaction ID: 26616591
Morehead City NC 28557-4322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ: ﬁro‘ Occupation
t(égrteret Surgical Associa- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Russell G Tigges, , MD Date of Receipt
Mailing Address { Webster Ave Ste 400 M M|/ D D /Y Y Y'Y
10 02 2007
City State Zip Code Transaction ID: 26640153
Poughkeepsie NY 12601-1363 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Employer Occupation
Orthopedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141514

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 67/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Joel Wolfe, , MD

Mailing Address 370 N 120th Ste 20

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640154
Holland Ml 49424-2196 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gﬁmelof E81prllo erS Occupation
Nioyeline Ortho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Lee Granberry, , MD Date of Receipt
Mailing Address 3610 Springhill Memorial Dr N M M|/ D D /Y Yy Y
10 02 2007
Clty State le Code Transaction ID: 266401 55
Mobile AL 36608-1162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ambe of %m;:r)llo erd ci Occupation
caaama Orthopaedic Clini- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
Dr. Terry A Clyburn, , MD Date of Receipt
Mailing Address 5420 W Loop South Ste 2400 M M|/ D D /Y Y Y'Y
10 02 2007
Clty State le Code Transaction ID: 266401 56
Bellaire X 77401-2118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141515

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 68/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James R Dyreby, , MD

Date of Receipt

Mailing Address  Northland Orthopaedic Assoc, S C MTM| /D D /Y IY Y Y
444 E Timber Dr 10 02 2007
City State Zip Code Transaction ID: 26640157
Rhinelander Wi 54501-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namr?l of Emplr? yer Occupation
Northland Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Sameer B Shammas, , MD Date of Receipt
Mailing Address 10905 Ft Washington Rd Ste 1516 MM /DD YTy Y Y
10 02 2007
City State Zip Code Transaction ID: 26640158
Fort Washington MD 20744-5843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Caren R Ires, , MD Date of Receipt
Mailing Address 13215 Valle Verde Ter MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640159
Poway CA 92064-1619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&ame of Employer Occupation
aiser Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 69/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James C Mcintosh, Jr, MD

Mailing Address

Lexington Orthopaedics

110 East Medical Ln Ste 220

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640160
West Columbia SC 29169-4814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Lexington Orthopaedlcs Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. William N Capello, , MD Date of Receipt
Mailing Address  |ndiana University M M / D D / Y Y Y Y
541 Clinical Dr Rm CL600 10 02 2007
City State Zip Code Transaction ID: 26640161
Indianapolis IN 46202-5233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Indiana University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael F O'Brien, , MD Date of Receipt
Mailing Address 3100 SW 62nd Ave M M|/ D D /Y Y Y'Y
10 02 2007
City State Zip Code Transaction ID: 26640162
Miami FL 33155-3009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame ofhEImpIo e||:| | Occupation
iami Children’s Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141517

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 70/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard M Hoblitzell, , MD

Mailing Address

506 South Loop Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640163
Edgewood KY 41017-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empikr)] yer N Occupation
Commonwealth Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Donald R Willers, Jr, MD Date of Receipt
Mailing Address 655 Jesse Jewell Pkwy Ste B M M|/ D D /Y Y Y Y
Attention: Kathy E Jones 10 02 2007
City State Zip Code Transaction ID: 26640164
Gainesville GA 30501-3854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. James Reid Watson, , MD Date of Receipt
Mailing Address 259 Terracina Blvd MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640174
Redlands CA 92373-4847 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game o{\/l Ergplolyer Occupation
eaver Medical Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 71/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Allen W Jackson, , MD

Mailing Address

10330 Meridian Ave Ste 270

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640175
Seattle WA 98133-9495 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nar?e of Employer Occupation
Proliance Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. VietN Tran, , MD Date of Receipt
Mailing Address 7118 Black Rock Bend M M / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640176
Round Rock X 78681-3450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of lErr;]plgyéar Occupation
Spine & Rehab Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Charles R Kershner, , MD Date of Receipt
Mailing Address 707 River Dr MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640177
Marion IN 46952-2765 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe gf Empllo er Occupation
Ortho Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141519

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 72/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Frank P Giammattei, , MD

Mailing Address  Crozer-Chester Med Ctr Ste 324
Professional Office Bldg 2

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640178
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
game of Emhplo yer Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.34
Full Name (Last, First, Middle Initial)
Dr. Van W Johnson, , MD Date of Receipt
Mailing Address 103 W Saint Clair St M M|/ D D /Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640179
Warren PA 16365-2197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 833.34
Full Name (Last, First, Middle Initial)
Dr. Robert E Van Demark, Jr, MD Date of Receipt
Mailing Address  Van Demark Orthopaedic Specialists MM/ D D/ YIY Yy
1210 W 18th Ste GO1 10 02 2007
City State Zip Code Transaction ID: 26640180
Sioux Falls SD 57104-4651 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
416.66

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141520

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 73/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Marcus V Duda, , MD Date of Receipt
Mailing Address 3 Dunaway Ct M M|/ D D /Y Y YY
10 02 2007
City State Zip Code Transaction ID: 26640181
Greensboro NC 27408-3801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Piedmont Orthopaedlcs Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. William A Leone, , MD Date of Receipt
Mailing Address 3111 NE 27th Ave M M / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640184
Lighthouse Point FL 33064-8107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Holy Cross Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Behrooz Broukhim, , MD Date of Receipt
Mailing Address 10640 Riverside Dr MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 26640185
North Hollywood CA 91602-2319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141521

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 74/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert Hymes, , MD

Mailing Address

7282 Highland Estates PI

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 26640187
Falls Church VA 22043-3008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ll\lame |<:)f Efmp||_c|) yer | Occupation
nova Fairfax Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert F Jones, , MD Date of Receipt
Mailing Address  Longview Orthopaedics Inc M M|/ D D /Y Y Y Y
100 Hospital Rd Ste 3C 10 08 2007
City State Zip Code Transaction ID: 26700834
Leominster MA 01453-2253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Frank X Pedlow, Jr, MD Date of Receipt
Mailing Address  Boston Ortho & Spine Specialists MM /DD YTy Y Y
101 Merrimac St Ste 250 10 08 2007
City State Zip Code Transaction ID: 26700853
Boston MA 02114-4799 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141522

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 75/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey Meisles, , MD

Mailing Address  Ortho Specialists
305 N York Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
10 08 2007

City State Zip Code Transaction ID: 26700854
Elmhurst IL 60126-2317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert Dean Lolley, , MD Date of Receipt
Mailing Address 200 Springoaks Way M M|/ D D /Y Y Y Y
10 08 2007
City State Zip Code Transaction ID: 26700855
Dothan AL 36305-6898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ of Eé'nplo yer Occupation
Southern Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Peter R Silvero, , MD Date of Receipt
Mailing Address PO Box 1495 M M|/ D D /Y Y Y'Y
10 08 2007
City State Zip Code Transaction ID: 26700856
Travis Afb CA 94535-0495 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
TJ%"A?: of Employer Occupation
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141523

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 76/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lee R Dorey, , MD

Mailing Address  Orthopaedic & Spinal Surgery
2100 N Waldron Ste 5

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700868
Hutchinson KS 67502-1176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Alan H Wilde, , MD Date of Receipt
Mailing Address 8542 Windsor Way M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700869
Broadview Heights OH 44147-1790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Tarﬁe of I?_lmplo elr Occupation
utheran Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
Dr. Kevin P Speer, , MD Date of Receipt
Mailing Address ~ Southeastern Orthopaedic MM /DD YTy Y Y
3404 Wake Forest Rd Ste 201 10 12 2007
City State Zip Code Transaction ID: 26700871
Raleigh NC 27609-7341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gamﬁ of Emplo Oy ! di Occupation
outheastern Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141524

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 77/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jon C Driscoll, , MD

Date of Receipt

Mailing Address  56R Sycamore Dr

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700872
Durham CT 06422-1924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%ame ofhEmpIo (e)r N g Occupation
omprehensive Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. James W Gallentine, , MD Date of Receipt
Mailing Address 3121 Sheridan Blvd M M / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700874
Lincoln NE 68502-5232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narge oli Egplho erS Occupation
M‘;d“as aOrtho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Andrew H Glassman, , MD Date of Receipt
Mailing Address 4882 E Main St Ste 120 M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26700875
Columbus OH 43213-3189 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame of E|r_'r|1pk|) e’r\l " Occupation
merican Health Networ Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141525

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 78/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Alan R McCall, , MD

Mailing Address

7447 W Talcott Ave Ste 500

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700876
Chicago IL 60631-3716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David L Nelson, , MD Date of Receipt
Mailing Address 1363 S Eliseo Dr Ste B M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700878
Greenbrae CA 94904-2012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Joseph | Bernstein, , MD Date of Receipt
Mailing Address 17 San Andreas Way M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26700879
San Francisco CA 94127-2027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
NRame c(i)f Employer Occupation
etire Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141526

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 79/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey T Adams, , MD

Mailing Address

1223 1/2 Trotwood Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700880
Columbia TN 38401-6430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lamcla O_l;_ Employﬁr Occupation
iddle Tenn Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gregory Lauro, , MD Date of Receipt
Mailing Address 5840 Rte 981 Ste 101 M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700881
Latrobe PA 15650-5398 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Peter J Stern, , MD Date of Receipt
Mailing Address 231 Albert Sabin Way M M|/ D D /Y Y Y'Y
5502 Medical Science Bldg 10 12 2007
City State Zip Code Transaction ID: 26700882
Cincinnati OH 45267-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame ?fC Employ erC " Occupation
Uiy of Cincinnati College Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141527

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 80/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William C Schroer, , MD

Mailing Address

12266 Depaul Dr Ste 220

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

Clty State le Code Transaction ID: 26700957
Saint Louis MO 63044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John R Denton, , MD Date of Receipt
Mailing Address  152-11 89th Ave M M / D D / Y Y Y Y
Dept of Ortho Surg 10 12 2007
Clty State le Code Transaction ID: 26700958
Jamaica NY 11432-3730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
garr\}e of Empé) %r e M Occupation
Y '8%?,?;,5 atholic Me- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David Matthew Beard, , MD Date of Receipt
Mailing Address 3270 20 St South M M|/ D D /Y Y Y'Y
10 12 2007
Clty State le Code Transaction ID: 26700959
Fargo ND 58104-5917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141528

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 81/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Aaron M K Butler, , MD

Mailing Address 4142 Beverly Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700960
Onalaska Wi 54650-8428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gurmukh Singh Walha, , MD Date of Receipt
Mailing Address 542 White Oak St M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700961
Asheboro NC 27203-4710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uarr'?e of Egplho erd ci Occupation
sheboro Orthopedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Elizabeth A Ouellette, , MD Date of Receipt
Mailing Address  Miami International Hand Surgical MM DD YTV Y Y
North Park Professional Building 10 12 2007
City State Zip Code Transaction ID: 26700962
North Miami Beach FL 33169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 535.00
2035.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141529

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 82/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. E Burke Evans, , MD

Mailing Address
301 University Blvd

Univ of Texas Med Branch

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700963
Galveston X 77555-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Univ of Texas Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Shelton C Simmons, Ill, MD Date of Receipt
Mailing Address 3001 S Hanover St M M|/ D D /Y Y Y Y
Gruehn Bldg Ste 502 10 12 2007
City State Zip Code Transaction ID: 26700966
Baltimore MD 21225-1233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Medstar Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Gryzlo, , MD Date of Receipt
Mailing Address 676 N Saint Clair 13th FL MM / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700967
Chicago IL 60611-3060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141530

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 83/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert L Barrack, , MD

Mailing Address W ashington Univ School of Med
660 S Euclid Ave-Campus Box 8233

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700968
Saint Louis MO 63110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Washington University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steven S Ratcliffe, , MD Date of Receipt
Mailing Address 2547 103rd Ave SE M M / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700982
Bellevue WA 98004-7203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Proliance Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Steven Tradonsky, , MD Date of Receipt
Mailing Address 6719 Alvarado Rd Ste 200 M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26700985
San Diego CA 92120-5256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141531

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 84/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John J Larkin, Jr, MD

Mailing Address 320 Thomas Moore Pkwy

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700986
Crestview Hills KY 41017-3410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Harry N Herkowitz, , MD Date of Receipt
Mailing Address  Medical Office Bldg M M|/ D D /Y Y Y Y
3535 W 13 Mile Rd Ste 744 10 12 2007
City State Zip Code Transaction ID: 26700987
Royal Oak Ml 48073-6770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nar]gg of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey L Lovallo, , MD Date of Receipt
Mailing Address 7025 Benjamin St M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26700994
Mc Lean VA 22101-1550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141532

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 85/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael A Parentis, , MD

Mailing Address 6380 Heise Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700995
Clarence Center NY 14032-9372 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
l_\ll_ﬁm& of Employer FWNY Occupation
e rinee Cemer © Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Neal D Lintecum, , MD Date of Receipt
Mailing Address 1112 W 6th St Ste 124 M M / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700996
Lawrence KS 66044-2249 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Tame of Emplr?yer Occupation
awrence Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert J Bercik, , MD Date of Receipt
Mailing Address 1445 Raritan Rd MM / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26700997
Clark NJ 07066-1230 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
525.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141533

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 86/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Bertram Spetzler, , MD

Mailing Address 5783 McSpetz Ln

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26700998
Roanoke VA 24018-7884 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Tam_e of IIEm rI]oyc_ar_ Occupation
ewis Gale Physicians Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael G Kogan, , MD Date of Receipt
Mailing Address 21908 Tall Oaks Dr M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26701000
Kildeer IL 60047-8325 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Narﬂe of Employer s Occupation
Sg‘sg’cped'c Spine Surgery Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. George R Bradbury, Ill, MD Date of Receipt
Mailing Address 150 N Avenida de San Ramon M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26701001
Tucson AZ 85710-2112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Emplo Oy ! Occupation
remier Care Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141534

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 87/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Fredric M Gerard, , MD

Mailing Address

7225 N University Dr Ste 202

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26701002
Tamarac FL 33321-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Charles Francis Mess, Jr, MD Date of Receipt
Mailing Address 12470 Petrillo Dr M M / D D / Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26701003
Highland MD 20777-9567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence Berson, , MD Date of Receipt
Mailing Address 410 Saybrook Rd Ste 100 M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 26701004
Middletown CT 06457-4780 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
625.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141535

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 88/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Joseph G Thometz, , MD

Mailing Address 10500 Capistrano

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26701006
Orland Park IL 60467-8245 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Employer i Occupation
one & Joint Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert S Kramer, , MD Date of Receipt
Mailing Address 8 Vouga Ln M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26701007
Saint Louis MO 63131-2628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame ofI Emplor%/ﬁr g Occupation
Metropolitan Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey G Mokris, , MD Date of Receipt
Mailing Address 1025 Morehead Medical Dr #300 MM /DD YTy Y Y
10 12 2007
City State Zip Code Transaction ID: 26701021
Charlotte NC 28204-2966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Erlnployer Occupation
Ortho Carolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141536

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 89/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John S Place, , MD

Date of Receipt

Mailing Address 3907 Creekside Loop Ste 100

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26701022
Yakima WA 98902-4879 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. John H Mahon, , MD Date of Receipt
Mailing Address 8602 N Cardinal Dr M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26701023
Phoenix AZ 85028-6102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game gf IEm I%yer dic S Occupation
rq%%tﬁ,i ale Crthopaedic Su- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jacqueline J Krumrey, , MD Date of Receipt
Mailing Address  Good Samaritan Regional Med Ctr MM /DD YTy Y Y
3640 NW Samaritan Dr 10 12 2007
City State Zip Code Transaction ID: 26701027
Corvallis OR 97330-3784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%amg: gf Employ elg | Occupation
Mod Ctramarltan egional Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141537

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 90/ 328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Andre F Wolanin, , MD

Date of Receipt

Mailing Address ~ Southwest Orthopaedics Inc MM /DD YTy Y Y
6115 Powers Blvd Ste 100 10 12 2007
Clty State le Code Transaction ID: 26701 028
Parma OH 44129-5469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ of Em I%yer dics | Occupation
Southwest Orthopaedics Inc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Edward M Crosland, , MD Date of Receipt
Mailing Address  Augusta Orthopaedic Clinic MM /DD YTy Y Y
1521 Anthony Rd 10 12 2007
Clty State le Code Transaction ID: 26701 029
Augusta GA 30904-4821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of Employ: eé ci Occupation
ugusta Orthopedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen S Hurst, , MD Date of Receipt
Mailing Address 77 N San Mateo Dr M M|/ D D /Y Y Y'Y
10 12 2007
Clty State le Code Transaction ID: 26701 030
San Mateo CA 94401-2889 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ/I of Em I%yer dic G Occupation
ﬁg‘” ateo Orthopaedic Giro- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141538

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 91/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Joseph P Walls, , MD

Mailing Address

755 N Roop St Ste 101

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26701032
Carson City NV 89701-3107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame ?B Erg:plo der Occupation
apitol Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Thomas P Gross, , MD Date of Receipt
Mailing Address  Midlands Orthopaedics M M|/ D D /Y Y Y Y
1910 Blanding St 10 12 2007
City State Zip Code Transaction ID: 26701033
Columbia SC 29201-3520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lagﬂe %f E(r)'n r!o erd Occupation
idfands Lrthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Douglas A Dennis, , MD Date of Receipt
Mailing Address  Colorado Joint Replacement MM /DD YTy Y Y
2535 S Downing St Ste 100 10 12 2007
City State Zip Code Transaction ID: 26701039
Denver CcOo 80210-5848 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%arl'ne gf Iamplo er | Occupation
olorado Joint Replacement Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141539

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 92/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. E Michael Okin, , MD

Mailing Address 9140 A Academy Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

City State Zip Code Transaction ID: 26701040
Philadelphia PA 19114-2853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Dr. Mark E Friedland, , MD Date of Receipt
Mailing Address 501 S Maple M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 26701042
Waconia MN 55387-1715 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 50.00
l_\ll_ame of Em Ior)]/er Occupation
win Cities Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Gary E Friedlaender, , MD Date of Receipt
Mailing Address  Yale Univ School of Med M M|/ D D /Y Y Y'Y
800 Howard Ave 10 12 2007
City State Zip Code Transaction ID: 26701044
New Haven CT 06519-1369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
walme of Employer Occupation
ale University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1600.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141540

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 93/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David M Kruger, , MD

Mailing Address

1000 Asylum Ave Ste 2126

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

Clty State le Code Transaction ID: 26701 045
Hartford CT 06105-1719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
%ame of|_I|Em Iode(r) N Occupation
digiater artiord Orthopae- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Dr. John Charles Kofoed, , MD Date of Receipt
Mailing Address 2619 Seminole Ct M M|/ D D /Y Y Y Y
10 16 2007
Clty State le Code Transaction ID: 26707229
Fairfield CA 94534-7871 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Robert M Dimick, , MD Date of Receipt
Mailing Address  Premier Orthopaedics M M|/ D D /Y Y Y'Y
5651 Frist Blvd Ste 500 10 16 2007
City State Zip Code Transaction ID: 26707230
Hermitage N 37076-2059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of(l%mhployerd Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141541

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 94/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mohammed-Tarek Al-Fahl, , MD

Mailing Address 604 Reinerman St

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707231
Houston X 77007-5235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame % Err]'nplo gr s Occupation
M%’é?g,ne” opaedic & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Delwin E Quenzer, , MD Date of Receipt
Mailing Address 5604 Glen Qaks Pointe M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707232
West Des Moines 1A 50266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
’\Samﬁll of Em%%er dic S Occupation
rq%%nsoglgs Opaeadic su- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert T Semba, , MD Date of Receipt
Mailing Address 7600 W College Dr M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707233
Palos Heights IL 60463-1001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
1400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141542

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 95/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Patrick B Leach, , MD

Mailing Address  Orthopedic Specialists of Southwes
2531 Cleveland Ave Ste 1

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707234
Fort Myers FL 33901-4900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narﬂe of Employer i Occupation
8”835’1?,‘33;;%"9"'6 Ists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Tracy Marie Wolf, , MD Date of Receipt
Mailing Address 8550 W 38th Ave Ste 106 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707235
Wheat Ridge CcO 80033-4341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame of EmpIJIo e||'3 Occupation
and Specialists PC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark C Senese, , MD Date of Receipt
Mailing Address 6352 N Pinnacle Ridge Dr MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707236
Tucson AZ 85718-3535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141543

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 96/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Humberto A Galleno, , MD

Mailing Address

Inter-Community Prof Plaza

315 N 3rd Ave Ste 302

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707237
Covina CA 91723-1916 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark D Visk, , MD Date of Receipt
Mailing Address 303 E Wood St M M|/ D D /Y Y Y Y
Attn: KAREN BARNES 10 16 2007
City State Zip Code Transaction ID: 26707239
Spartanburg SC 29303-3020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. George F Chimento, , MD Date of Receipt
Mailing Address 2405 Chester St M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707240
Metairie LA 70001-3029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141544

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 97/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. James R Santangelo, , MD Date of Receipt

Mailing Address 355 Edinburgh Dr M M|/ D D /Y Y YY
10 16 2007

City State Zip Code Transaction ID: 26707241

Fayetteville NC 28303-5115 Amount of Each Receipt this Period

FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

U.S. Government Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

2000.00

Full Name (Last, First, Middle Initial)

Dr. Vincent J Russo, , MD Date of Receipt
Mailing Address 10290 N 92nd St Ste 103 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707242
Scottsdale AZ 85258-4508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. James C Binski, , MD Date of Receipt
Mailing Address 1786 Kylemore Ct M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707243
Dayton OH 45459-1465 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141545

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 98/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James M Loddengaard, , MD

Mailing Address

23456 Hawthorne Blvd Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

Clty State le Code Transaction ID: 26707244
Torrance CA 90505-4716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark T Wichman, , MD Date of Receipt
Mailing Address  Milwaukee Ortho Specialists MTM| /DD /Y IY Y Y
1575 N Rivercenter Dr Ste 160 10 16 2007
Clty State le Code Transaction ID: 26707245
Milwaukee Wi 53212-3965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/ﬁmeokf Em I?]yer dic S Occupation
i wadkee Crtnopaedic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lloyd E Witham, , MD Date of Receipt
Mailing Address 1107 Ironwood Dr MM / D D / Y Y Y Y
10 16 2007
Clty State le Code Transaction ID: 26707247
Coeur D Alene ID 83814-2604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
600.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141546

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 99/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Melburn K Huebner, , MD Date of Receipt
Mailing Address 1901 Medi Park Dr Ste 10 M M|/ D D /Y Y YY
10 16 2007
City State Zip Code Transaction ID: 26707249
Amarillo X 79106-2105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Alfredo L Axtmayer, , MD Date of Receipt
Mailing Address 8 Research Pkwy M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707250
Wallingford CT 06492-1929 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul R Miller, , MD Date of Receipt
Mailing Address 17670 St James Rd M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707251
Brookfield Wi 53045-2061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of ErrH1pI? r?r Occupation
dvanced Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 875.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141547

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 100/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Craig H Rosen, , MD

Mailing Address 1802 Champlain Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707253
Voorhees NJ 08043-2870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nar]gg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Dr. William A Junglas, , MD Date of Receipt
Mailing Address 820 Los Molinos Way M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707254
Sacramento CA 95864-5252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NameI of El\r/rl1plo er Occupation
Medeclinic Med Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Paul Dominic Saadi, , MD Date of Receipt
Mailing Address 8126 Tory Sound Dr M M /D D /I YTY Y Y
10 16 2007
City State Zip Code Transaction ID: 26707256
Dallas X 75231-1519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141548

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 101/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas M Florack, , MD

Mailing Address  Prevea Clinic
900 S Webster Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707257
Green Bay Wi 54301-3508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game ofC IIEmponer Occupation
revea Linic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David J Flesher, , MD Date of Receipt
Mailing Address 3301 NW 50th St M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707259
Oklahoma City OK 73112-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe odem loyer | Occupation
rthopedic Associates, In- Orthopaedic Surgeon
Rece|pt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. John J Jiganti, , MD Date of Receipt
Mailing Address 2420 S Union Ste 300 M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707260
Tacoma WA 98405-1387 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
1400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141549

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 102/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel A Caligiuri, , MD

Mailing Address 16 Hickory Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707261
New Hyde Park NY 11040-2326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Marshall L Cook, , MD Date of Receipt
Mailing Address 4521 E Pepper Tree Ln M M / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707263
Paradise Valley AZ 85253-3250 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr. Stephane Mulligan, , MD Date of Receipt
Mailing Address 2 Darin Ave MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707265
Morrisonville NY 12962-9649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
600.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141550

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 103/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David M Woodbury, , MD

Date of Receipt

Mailing Address 50 E. Hospital St Ste 6 M M|/ D D /Y Y YY
10 16 2007
City State Zip Code Transaction ID: 26707266
Manning SC 29102-3149 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Timothy J Flock, , MD Date of Receipt
Mailing Address 320 Warner Dr M M / D D / Y Y Y Y
Lewiston Orthopedic 10 16 2007
City State Zip Code Transaction ID: 26707267
Lewiston ID 83501-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Dr. Yram Jan Groff, , MD Date of Receipt
Mailing Address 4815 Liberty Ave Ste 250 M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707269
Pittsburgh PA 15224-2156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141551

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 104/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Saint ElImo Newton, lll, MD

Mailing Address 801 Broadway 10th FI

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707270
Seattle WA 98122-4396 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Dr. Hector M Pedraza, , MD Date of Receipt
Mailing Address 2808 McLamb PI M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707271
Goldsboro NC 27534-1600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David Brokaw, , MD Date of Receipt
Mailing Address 1801 N Senate Blvd Ste 200 M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707272
Indianapolis IN 46202-1243 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narﬂe Iodemponer Occupation
rtho Indy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
875.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141552

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 105/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Burt F Taylor, Jr, MD

Mailing Address PO Box 86144

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707273
Mobile AL 36689-6144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁme ofh Em%lo %r Occupation
e Orthopedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. W John Bruder, , MD Date of Receipt
Mailing Address 4045 W Royal Dr M M / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707274
Traverse City Ml 49684-8965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
%ame Ef kEm%or%lﬁr g Occupation
cg?]?ér aKes opasdie Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. James M McKenzie, , MD Date of Receipt
Mailing Address 2201 NW Vassar Ct M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26707275
Bentonville AR 72712-8582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28990141553

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 106/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Edward L Cahill, , MD

Mailing Address 2488 N California St

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26707277
Stockton CA 95204-5508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. James M Beckley, , MD Date of Receipt
Mailing Address 1918 Britt Ln M M / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26707278
Rochester MN 55902-3434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Greg T Jones, , MD Date of Receipt
Mailing Address 3501 W E Knight Dr M M /D D/ YTY YTy
10 16 2007
City State Zip Code Transaction ID: 26709380
Fort Smith AR 72903-6248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame \c/)fIFm onerI el Occupation
fal Cantar | | ScUI0SKEIe" Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28990141554

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 107/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey A Bash, , MD

Mailing Address 540 Saybrook Rd Ste 160

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709381
Middletown CT 06457-4711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mark Lucian Barba, , MD Date of Receipt
Mailing Address 324 Roxbury Rd M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709382
Rockford IL 61107-5090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James A Rydlewicz, , MD Date of Receipt
Mailing Address 5233 W Morgan Ave M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26709383
Milwaukee Wi 53220-1541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lalmeokf Em onerf orth Occupation
Milwaukee Clinic of Ortho- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28990141555

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 108/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rick W Wright, , MD

Mailing Address
Ste 11300 West Pavilion

Dept of Orthopaedic Surgery

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709385
Saint Louis MO 63110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Washington University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David Blum, , MD Date of Receipt
Mailing Address 301 NW 84th Ave Ste 303 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709386
Plantation FL 33324-1807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Peter B Salamon, , MD Date of Receipt
Mailing Address 2488 North California Street MTM| /DD /Y TY Y Y
10 16 2007
City State Zip Code Transaction ID: 26709387
Stockton CA 95204-5508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1125.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141556

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 109/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael A Thorpe, , MD

Mailing Address 2979 Squalicum Pkwy Ste 203

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709388
Bellingham WA 98225-1813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Donald J Zoltan, , MD Date of Receipt
Mailing Address 2025 W Oklahoma Ave Ste 100 MM /D D /Y YIYY
10 16 2007
City State Zip Code Transaction ID: 26709389
Milwaukee Wi 53215-4455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. John G Birch, , MD Date of Receipt
Mailing Address  Texas Scottish Rite Hosp M M|/ D D /Y Y Y'Y
2222 Welborn St 10 16 2007
City State Zip Code Transaction ID: 26709390
Dallas X 75219-3924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame of Emplr? er H Occupation
rexas Scottish Rite Hospi- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141557

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 110/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey C King, , MD

Mailing Address 7665 Finnagen Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709392
Mattawan Ml 49071-9541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Berton R Moed, , MD Date of Receipt
Mailing Address 801 S Skinker Apt 6a M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709393
Saint Louis MO 63105-3228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Daniel Kensinger, , MD Date of Receipt
Mailing Address 298 Inverness Trail MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709394
Dakota Dunes SD 57049-5291 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141558

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 111/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Allen F Anderson, , MD Date of Receipt
Mailing Address 4230 Harding Rd Ste 1000 M M|/ D D /Y Y YY
St Thomas Medical Bldg 10 16 2007
City State Zip Code Transaction ID: 26709395
Nashville TN 37205-2098 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
l_\ll_anAe of Employer Occupation
o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Dr. Lee Thomas Simon, , MD Date of Receipt
Mailing Address 2222 Qak St M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709397
Salem OH 44460-2520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Kyle R Blickenstaff, , MD Date of Receipt
Mailing Address  Searcy Med Ctr M M|/ D D /Y Y Y'Y
2900 Hawkins Dr 10 16 2007
City State Zip Code Transaction ID: 26709960
Searcy AR 72143-4802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141559

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 112/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kevin Charles Booth, , MD

Date of Receipt

Mailing Address  Northern California Spine Inst MiM |/ D D /Y IY Iy Y
5725 W Las Positas Blvd Ste 200 10 16 2007
Clty State le Code Transaction ID: 26709963
Pleasanton CA 94588-4007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard H Cobden, , MD Date of Receipt
Mailing Address 1275 Sadler Way Ste 101 MM/ D D/ YIYTYTY
10 16 2007
Clty State le Code Transaction ID: 26709965
Fairbanks AK 99701-3175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nle\lllm?A ol{ll Emka)yer Occupation
CA Medical Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Brian Jeffrey Bear, , MD Date of Receipt
Mailing Address 324 Roxbury Rd M M|/ D D /Y Y Y'Y
10 16 2007
Clty State le Code Transaction ID: 26709966
Rockford IL 61107-5090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRamk?( ofd E(r)'n rI]o erd A Occupation
fates opedic Assor Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141560

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 113/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David A Yngve, , MD

Mailing Address
301 University Blvd

Univ of Texas Med Branch

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709968
Galveston X 77555-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Craig William Roodbeen, , MD Date of Receipt
Mailing Address 1350 Kirts Blvd Ste 160 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709969
Troy Ml 48084-4852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Edward Adrian Connolly, , MD Date of Receipt
Mailing Address 520 Valley View Dr MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709970
Moline IL 61265-6152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe of Iamplo %r | Occupation
Qrihopacdic & Rheumatology Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141561

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 114/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Peter J Mandell, , MD Date of Receipt

Mailing Address 1663 Rollins Rd M M|/ D D /Y Y YY
10 16 2007

City State Zip Code Transaction ID: 26709972

Burlingame CA 94010-2301 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Self Employed Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

2000.00

Full Name (Last, First, Middle Initial)

Dr. Eric B Arvidson, , MD Date of Receipt

Mailing Address 140 Haverhill St Ste 1 M M / D D / Y Y Y Y
10 16 2007

City State Zip Code Transaction ID: 26709973

Andover MA 01810-1504 Amount of Each Receipt this Period

FEC ID number of contributing c 400.00

federal political committee.

Name of Employer Occupation
Essex Orthopaedics Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Crawford C Campbell, , MD Date of Receipt
Mailing Address 140 Haverhill St MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709975
Andover MA 01810-1550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame of Eeroner Occupation
ssex Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1900.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141562

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 115/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Paul R Woody, , MD Date of Receipt
Mailing Address 9850 Genesee Ave Ste 210 M M|/ D D /Y Y YY
10 16 2007
City State Zip Code Transaction ID: 26709976
La Jolla CA 92037-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Stephen W Shick, , MD Date of Receipt
Mailing Address 14577 Faucet Ln M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26709977
Fortville IN 46040-9476 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Thomas G Padanilam, , MD Date of Receipt
Mailing Address 528 Forest Lake Dr M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26709979
Holland OH 43528-9028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name lgtl_ Employer Occupation
Univ of Toledo Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141563

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 116/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David A Carrier, , MD

Mailing Address

10 Hagen Dr Ste 20 LL

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26709980
Rochester NY 14625-2663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Samuel R Rosenfeld, , MD Date of Receipt
Mailing Address 1310 W Stewart Dr Ste 508 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26710460
Orange CA 92868-3856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ugme of Employer Occupation
oS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Dennis Martin Walker, , MD Date of Receipt
Mailing Address 1717 Oak Park Blvd 3rd FI MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26710463
Lake Charles LA 70601-8990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Talr('ne Orl; EImpI er H Occupation
oIt Charles Memorial Hos- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141564

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 117/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David Turner Jones, , MD

Mailing Address

Bone and Joint Surgery Clinic

3410 Executive Dr Ste 103

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26710464
Raleigh NC 27609-7457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: gr Lak Occupation
ggggs&?g%ne trat Lak- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Anthony V Petrosini, , MD Date of Receipt
Mailing Address 310 Passaic Ave M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26710466
Spring Lake NJ 07762-1341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Narﬂe of EmpIJIo yer ( Occupation
Qrinopacdic Insfitute o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
Dr. John Sargent Rogerson, , MD Date of Receipt
Mailing Address 2 Science Ct M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26710469
Madison Wi 53711-1088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2750.00
3000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141565

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 118/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stewart Shanfield, , MD

Mailing Address 101 Laguna Rd Ste A

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26710470
Fullerton CA 92835-3635 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬁne of %m one& ) Occupation
ullerton Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John T Livermore, , MD Date of Receipt
Mailing Address 2414 Kohler Memorial Dr M M / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26710471
Sheboygan Wi 53081-3129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Allen Sanders Kent, , MD Date of Receipt
Mailing Address 800 12th Ave Ste 200 M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26710472
Fort Worth X 76104-2519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141566

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 119/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Anh X Le, , MD

Mailing Address 2488 N California St

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

Clty State le Code Transaction ID: 2671 0473
Stockton CA 95204-5508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen M Pearce, , MD Date of Receipt
Mailing Address  Plaza Saint Davids M M|/ D D /Y Y Y Y
1015 E 32nd St Ste 101 10 16 2007
Clty State le Code Transaction ID: 2671 0475
Austin X 78705-2700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame oé Employer ci Occupation
ustin Bone & Joint Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. George V Russell, Jr, MD Date of Receipt
Mailing Address  Univ of Mississippi Med Ctr M M|/ D D /Y Y Y'Y
Dept of Ortho Surg 10 16 2007
Clty State le Code Transaction ID: 2671 0476
Jackson MS 39216-4505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
N?\lﬂme of Employer Occupation
umc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
1100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141567

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 120/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Marc | Malberg, , MD

Date of Receipt

Mailing Address 1527 State Hwy 27 Ste 1300 M M|/ D D /Y Y YY
10 16 2007
City State Zip Code Transaction ID: 26711001
Somerset NJ 08873-2979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David M Ashkenaze, , MD Date of Receipt
Mailing Address 31862 Coast Hwy Ste 400 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26711004
Laguna Beach CA 92651-6772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Colleen M Fay, , MD Date of Receipt
Mailing Address 222 Westchester Ave Ste 101 MM /DD YTy Y Y
10 16 2007
City State Zip Code Transaction ID: 26711006
White Plains NY 10604-2923 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141568

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 121/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Carl R Weinert, Jr, MD

Mailing Address

1310 W Stewart Dr Ste 508

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26711008
Orange CA 92868-3856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ugmes of Employer Occupation
© Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter A Looby, , MD Date of Receipt
Mailing Address  Orthopaedic Institute M M|/ D D /Y Y Y Y
810 E 23rd St 10 16 2007
City State Zip Code Transaction ID: 26711009
Sioux Falls SD 57105-2135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narﬂe of Err}ployer PG Occupation
Orthopedic Institute, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Paul M Keller, , MD Date of Receipt
Mailing Address 1341 Medical Park Dr Ste 201 MIM /D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26711010
Melbourne FL 32901-3235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
uellme of Errr1]plo e& a Occupation
tlantic Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141569

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 122/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James M Morgan, , MD

Mailing Address 5848 S 300 E #120

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26711012
Salt Lake City UuT 84107-6121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
ll\lame of Emplo erI N Occupation
ntermountain Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin C Tam, , MD Date of Receipt
Mailing Address 707 S Garfield Ave Ste 201 M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26711014
Alhambra CA 91801-5861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gamlg o{) Ewplo %r Medi Occupation
al Groug rthopaedic Medic- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Martin E Wolpin, , MD Date of Receipt
Mailing Address 1301 57th St M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26711015
Brooklyn NY 11219-4636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
525.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141570

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 123/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. K Daniel Riew, , MD

Mailing Address  Washington University Orthopedics

660 S Euclid Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26711016
Saint Louis MO 63110-1010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?m?] of Employer Occupation
ashington University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Irving G Raphael, , MD Date of Receipt
Mailing Address 475 Irving Ave Ste 418 M M / D D / Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731708
Syracuse NY 13210-1573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. James K Ushiba, , MD Date of Receipt
Mailing Address 11623 Spur Rd M M|/ D D /Y Y Y'Y
10 18 2007
City State Zip Code Transaction ID: 26731709
Monterey CA 93940-6666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of E(r)'r1prl1oyerd Occupation
recision Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141571

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 124/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel E Cooper, , MD

Mailing Address 9301 N Central Expy Ste 400

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731710
Dallas X 75231-0805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ira Joel Singer, , MD Date of Receipt
Mailing Address 725 Reservoir Ave Ste 101 M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731711
Cranston RI 02910-4450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. John R Dorris, , MD Date of Receipt
Mailing Address  Athens Bone & Joint M M|/ D D /Y Y Y'Y
1010 Prince Ave Ste 115 South 10 18 2007
City State Zip Code Transaction ID: 26731712
Athens GA 30606-5815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uaﬁne 01;3 Employer Occupation
thens Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141572

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 125/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory S Slappey, , MD

Mailing Address 139 Fairway Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731713
Carrollton GA 30117-4134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame”of Egplr?yer dic Gl Occupation
arroliton Orthopaedic Gl Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Joseph R Locker, , MD Date of Receipt
Mailing Address 3040 SW 27th Ave Ste 103 M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731715
Ocala FL 34471-8981 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Tarsem Garg, , MD Date of Receipt
Mailing Address 1929 E High St MM / D D / Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731716
Springfield OH 45505-1227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141573

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 126/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. John D Miles, , MD

Mailing Address PO Box 0

400 Keene St

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731717
Columbia MO 65201-6626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Aron D Rovner, , MD Date of Receipt
Mailing Address P QO Box 562 M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731718
Cedarhurst NY 11516-0562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. R Bryan Giiffith, Jr, MD Date of Receipt
Mailing Address 8080 Bluebonnet Blvd Ste 1000 MIM /D D /Y Y XYY
10 18 2007
City State Zip Code Transaction ID: 26731719
Baton Rouge LA 70810-7827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141574

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 127/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kevin G Shea, , MD

Mailing Address

600 N Robbins Rd Ste 401

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731725
Boise ID 83702-4566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lame of Empl%/erh g Occupation
ntermountain Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mark A Coppes, , MD Date of Receipt
Mailing Address 1 High Street M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731726
Wakefield Rl 02879-3103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Thomas E Trumble, , MD Date of Receipt
Mailing Address 4245 NE Roosevelt Way M M|/ D D /Y Y Y'Y
Box# 354743 10 18 2007
City State Zip Code Transaction ID: 26731727
Seattle WA 98105-6008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?{/\Ilimﬁloyer Occupation
Univ of Washington Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141575

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 128/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Eric Duniway Hoffman, , MD

Date of Receipt

Mailing Address 33 Sewall St M M|/ D D /Y Y YY
PO Box 1260 10 18 2007
City State Zip Code Transaction ID: 26731728
Portland ME 04102-2603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe of %mp:ol‘oyer ) ‘ Occupation
paopacdic Associates 0 Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John W Gainor, , MD Date of Receipt
Mailing Address PO Box 1200 M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731730
Santa Barbara CA 93102-1200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game%f Etr)'nplo erd LG Occupation
anta Barbara Medical Gl Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Keith W Miller, , MD Date of Receipt
Mailing Address  Central Indiana Ortho M M|/ D D /Y Y Y'Y
3600 W Bethel Ave 10 18 2007
City State Zip Code Transaction ID: 26731732
Muncie IN 47304-5407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%ame cI)fI Edmplo Sr hoped Occupation
central Indiana Orthoped- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141576

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 129/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven M Sanders, , MD

Mailing Address 2020 Palomino Ln Ste 220

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731733
Las Vegas NV 89106-4891 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. John | Williams, , MD Date of Receipt
Mailing Address 3104 Eggeman Rd M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731734
Fort Wayne IN 46814-9722 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Bruce S Fletcher, , MD Date of Receipt
Mailing Address 5901 Colonial Dr Ste 201 M M|/ D D /Y Y Y'Y
10 18 2007
City State Zip Code Transaction ID: 26731735
Margate FL 33063-5683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ of E@plo yer N Occupation
Northwest Broward Orthope- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141577

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 130/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David William Bobb, , MD

Mailing Address  Orthopedic Sports Med Ctr

825 E Robinson

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731736
Norman OK 73071-6610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Christopher S Proctor, , MD Date of Receipt
Mailing Address 511 Bath St M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 26731737
Santa Barbara CA 93101-3403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Alta Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Dr. Michael A Simon, , MD Date of Receipt
Mailing Address 5841 S Maryland Ave M M|/ D D /Y Y Y'Y
MC 3079 10 18 2007
City State Zip Code Transaction ID: 26731739
Chicago IL 60637-1447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Err]lplohyer Occupation
University of Chicago Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141578

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: \ PAGE 131/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Timothy Patrick Tymon, , MD

Mailing Address  Lancaster Ortho Group
231 Granite Run Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 26731740
Lancaster PA 17601-6823 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Dr. Scott P Fischer, , MD Date of Receipt
Mailing Address  Orthopaedic Specialty Institute MM /DD YTy Y Y
280 S Main Ste 200 10 19 2007
City State Zip Code Transaction ID: 26731744
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John English Feighan, , MD Date of Receipt
Mailing Address 2260 Harcourt Dr M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26731746
Cleveland Heights OH 44106-4610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
1650.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141579

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 132/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Peter C C Rink, , DO

Mailing Address 1414 W Lombard

Orthopaedic and Rheumatology Assoc

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731747
Davenport 1A 52804-2148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narﬂe of REerlo erI A Occupation
821&3, & Rheumatolagy Asso- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin Gulli, , MD Date of Receipt
Mailing Address 3366 Oakdale Ave N Ste 103 M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26731748
Minneapolis MN 55422-2961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ame of Em Ior)]/er Occupation
win Cities Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John D Kelly, IV, MD Date of Receipt
Mailing Address  Temple University Hospital M M|/ D D /Y Y Y'Y
Dept of Orthopaedics 5th Fl 10 19 2007
City State Zip Code Transaction ID: 26731750
Philadelphia PA 19140 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l_\ll_amelof Employer Occupation
emple University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141580

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 133/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Johnathan Richard Perry, , MD

Mailing Address 875 Swift Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731751
Richland WA 99352-3592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
l’\\llamﬁ of Ergplg yer dic A Occupation
C,g?esweSt rthopedic Asso- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Courtney W Brown, , MD Date of Receipt
Mailing Address  Panorama Orthopedics M M|/ D D /Y Y Y Y
660 Golden Ridge Rd Ste 250 10 19 2007
City State Zip Code Transaction ID: 26731752
Golden (6]0) 80401-9541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Enépkr)]yeé | Occupation
anorama Ortho Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Stephen G Taylor, , MD Date of Receipt
Mailing Address 6001 Westown Pkwy M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26731753
West Des Moines 1A 50266-7702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
’\Samﬁll of Em% % dic S Occupation
rqee‘:‘,nso'nes Opaedic su- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
725.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141581

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 134/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephen W Dailey, , MD

Mailing Address 2740 Allen Glen Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731754
Mechanicsburg PA 17055-5995 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Alvin Wayne Larkins, , MD Date of Receipt
Mailing Address 755 N 11th St, Ste P2300 M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26731892
Beaumont X 77702-1500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Gary M Schniegenberg, , MD Date of Receipt
Mailing Address 801 Medical Dr Ste A M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26731893
Lima OH 45804-4099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me of EmpIJIo er N Occupation
Jyest Central Ghio Orthope- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 950.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141582

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 135/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James William Wilson, Jr, MD

Mailing Address 9 Kolb Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731895
Savannah GA 31406-3246 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lee David Kaplan, , MD Date of Receipt
Mailing Address  UW Hospital M M|/ D D /Y Y Y Y
600 Highland Ave K4/749 10 19 2007
City State Zip Code Transaction ID: 26731896
Madison Wi 53792-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark Phillips Altman, , MD Date of Receipt
Mailing Address {1 Church St M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26731974
New Haven CT 06510-3348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141583

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 136/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel X Garcia, , MD

Mailing Address 2 Heritage Oak Ln

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731975
Battle Creek Ml 49015-4250 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name Ef kEm%o yer Occupation
Great Lakes Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott Croft, , MD Date of Receipt
Mailing Address 5620 E Bell Rd M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26731976
Scottsdale AZ 85254-5950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uaznée of Employer i Occupation
Az Bone & Joint Specialis- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Stephen H Treacy, , MD Date of Receipt
Mailing Address 1051 W US Rte 6 Ste 100 M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26731977
Morris IL 60450-8861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Ehmployer Occupation
esin Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141584

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 137/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Frank B Norberg, , MD

Date of Receipt

Mailing Address 3250 W 66th St Ste 100 M M|/ D D /Y Y YY
10 19 2007
City State Zip Code Transaction ID: 26731978
Edina MN 55435-2500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Ortho Medicine” Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. lan Lin, , MD Date of Receipt
Mailing Address 104 Foster Dr M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26731979
Des Moines 1A 50312-2538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ/l of Emplo r?r Occupation
Des Moines Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. J Patrick Kessler, , MD Date of Receipt
Mailing Address  Center for Orthopaedics & Sports M MM /DD YTy Y Y
56 Medical Park Dr Ste 302 10 19 2007
City State Zip Code Transaction ID: 26731980
Franklin NC 28734-2634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name o]j Emplﬁ yer Occupation
Center for Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141585

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 138/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert S Block, , MD

Mailing Address 332 Dewey St

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26731981
Bennington VT 05201-2225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame ofgmr?lo erd Occupation
aconic Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Philip Q Johnson, , MD Date of Receipt
Mailing Address 2301 25th St S Ste A M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26731983
Fargo ND 58103-6104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Moheb S Moneim, , MD Date of Receipt
Mailing Address  Univ of New Mexico MM / D D / Y Y Y Y
MSC10 5600 -1 Univ of New Mexico 10 19 2007
City State Zip Code Transaction ID: 26732028
Albuguerque NM 87131-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of En}p’llo er'vI Occupation
University of New Mexico Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 139/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Martin Gillespie, , MD

Mailing Address 1058 Valley View Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26732029
Latrobe PA 15650-4721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven L Buckley, , MD Date of Receipt
Mailing Address 6007 Macon Ct M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26732031
Huntsville AL 35802-1931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Sports Med Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David H Watt, , MD Date of Receipt
Mailing Address 27650 Ferry Rd Ste 100 M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26732033
Warrenville IL 60555-3846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N?Ane)e 8]‘ rI?mplocyj/er LTD Occupation
OAD Orthopaedics, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141587

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 140/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. S Houston Payne, , MD

Mailing Address

Georgia Hand & Microsurgery

1819 Peachtree Rd Ste 425

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

Clty State le Code Transaction ID: 26732034
Atlanta GA 30309-1848 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of|_E|mpIo %r " Occupation
Georgia Hand, Shoulder & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David H Godfried, , MD Date of Receipt
Mailing Address 89 Remington Rd M M|/ D D /Y Y Y Y
10 19 2007
Clty State le Code Transaction ID: 26732036
Manhasset NY 11030-2726 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%Te of Err|_|1ployerI Occupation
Children's Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ken Yamaguchi, , MD Date of Receipt
Mailing Address  One Barnes Hospital Plaza M M|/ D D /Y Y Y'Y
West Pavilion Ste 11300 10 19 2007
Clty State le Code Transaction ID: 26732037
Saint Louis MO 63110-1003 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
l\vl\?m?] of Employer Sch Occupation
oo ﬂ%‘do,g,un'vers'ty e Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141588

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 141/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory Martin Alberton, , MD

Mailing Address 1413 Ranch Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

Clty State le Code Transaction ID: 26732038
Encinitas CA 92024-6211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Leslie A Konkin, , MD Date of Receipt
Mailing Address PO Box 576158 M M|/ D D /Y Y Y Y
10 19 2007
Clty State le Code Transaction ID: 26732039
Modesto CA 95357-6158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Thomas C Degenhardt, , MD Date of Receipt
Mailing Address 1405 Montgomery Dr MM/ D D/ Yy YTy
10 19 2007
Clty State le Code Transaction ID: 26732040
Santa Rosa CA 95405-4557 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gameoRf Employer dic Med Occupation
Sana fosa Drthopedic Med- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141589

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 142/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Albert D Olszewski, , MD

Mailing Address 111 Sunnyview Ln Ste A

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26732042
Kalispell MT 59901-3164 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Vincent E Vena, , MD Date of Receipt
Mailing Address 2 Celeste Dr M M|/ D D /Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26733061
Johnstown PA 15905-2832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Glenn H Carlson, , MD Date of Receipt
Mailing Address 4405 N Holland-Sylvania MM / D D / Y Y Y Y
Bldg 1 Ste 101 10 19 2007
City State Zip Code Transaction ID: 26733063
Toledo OH 43623-3529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
875.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141590

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 143/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven L Shapiro, , MD

Mailing Address

18 Captain's Crossing

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733064
Savannah GA 31411-2104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Iampllo yer 4 Ankl Occupation
Orthopaedic Foot and Ankle Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. David A Dodgin, , MD Date of Receipt
Mailing Address 19352 Briar Dr M M / D D / Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26733066
Bloomington IL 61704-4035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lam% ofhEmpI%yerS i Occupation
Mulr Orthopaecic peciali- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Edward H Saer, lll, MD Date of Receipt
Mailing Address  Arkansas Spine Center M M|/ D D /Y Y Y'Y
500 S University Ave Ste 815 10 19 2007
City State Zip Code Transaction ID: 26733069
Little Rock AR 72205-5310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ua{ne of Egnployeir s Occupation
Orkansas Specialty pine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141591

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 144/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David E Nonweiler, , MD

Mailing Address ~ William Medical Bldg
6585 S Yale Ste 200

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

Clty State le Code Transaction ID: 26733070
Tulsa OK 74136-8315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame cI)fSEmpIo erh g Occupation
S[e,gg,ghsttges rthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Peter A Matsuura, , MD Date of Receipt
Mailing Address 670 Ponahawai St Ste 214 M M|/ D D /Y Y Y Y
10 19 2007
Clty State le Code Transaction ID: 26733073
Hilo Hl 96720-2660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael J Bercik, , MD Date of Receipt
Mailing Address 711 Westminster Ave MM / D D / Y Y Y Y
10 19 2007
Clty State le Code Transaction ID: 26733074
Elizabeth NJ 07208-2210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141592

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 145/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David B Basch, , MD

Mailing Address 90 Sparta Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733075
Sparta NJ 07871-1730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Richard Fairfax Pell, IV, MD Date of Receipt
Mailing Address 9055 SW 73rd CT M M|/ D D /Y Y Y Y
Apt 2301 10 19 2007
City State Zip Code Transaction ID: 26733078
Miami FL 33156-2958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Veronica A Vasicek, , MD Date of Receipt
Mailing Address  Bluegrass Orthopaedics M M|/ D D /Y Y Y'Y
3480 Yorkshire Medical Park 10 19 2007
City State Zip Code Transaction ID: 26733079
Lexington KY 40509-1886 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141593

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 146/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kenneth K Ishizue, , MD

Mailing Address

12705 Corte Cordillera

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733796
Salinas CA 93908-8942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Kevin K Nahigian, , MD Date of Receipt
Mailing Address 1732 Villagepark Dr M M|/ D'D /Y YIY Y
10 19 2007
City State Zip Code Transaction ID: 26733797
Orangeburg SC 29118-2457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey C Davis, , MD Date of Receipt
Mailing Address 1208 Perthshire Ct M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26733799
Vestavia Hls AL 35242-6076 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
%ame of Employ: ﬂ’l Occupation
abama Sports Medicine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141594

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 147/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Howard L Schuele, , MD

Mailing Address 32 Winston Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733800
Belleair FL 33756-1646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. William L Hennrikus, Jr, MD Date of Receipt
Mailing Address 534 E Mariners Circle M M / D D / Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 26733801
Fresno CA 93730-0847 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name ofE loyer h Occupation
Sequoia Pe atfic Orthopa: Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. J Kenneth Burkus, , MD Date of Receipt
Mailing Address 6262 Veterans Pkwy M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26733802
Columbus GA 31909-3540 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
ﬁamﬁ of Emlployer Occupation
ughston Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141595

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 148/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ernest B Marsolais, , MD

Mailing Address 2835 Drummond

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733803
Shaker Heights OH 44120-1829 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of E’Tplo ﬁr | Occupation
University Anesthisia, Inc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Carl E Becker, , MD Date of Receipt
Mailing Address  Westphal Group M M|/ D D /Y Y Y Y
2150 Harrisburg Pike #200 10 19 2007
City State Zip Code Transaction ID: 26733807
Lancaster PA 17601-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Robert S Schultz, , MD Date of Receipt
Mailing Address 3015 17th St W M M|/ D D /Y Y Y'Y
10 19 2007
City State Zip Code Transaction ID: 26733808
Billings MT 59102-0703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’\Blelllme ofCIIEmponer Occupation
fings &inic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141596

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 149/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Sidney Premer Migliori, , MD

Mailing Address 40 Chief Botelho Ct

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733809
East Greenwich Rl 02818-1251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Felasfa M Wodajo, , MD Date of Receipt
Mailing Address 5530 Wisconsin Ave Ste 1660 MM/ DD Y TY Ty
10 19 2007
City State Zip Code Transaction ID: 26733811
Chevy Chase MD 20815-4322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Err;]ployer Occupation
Summit Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen M McCollam, , MD Date of Receipt
Mailing Address 2001 Peachtree Rd NE Ste 705 MM DD Y TY YTy
10 19 2007
City State Zip Code Transaction ID: 26733813
Atlanta GA 30309-1476 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gameh of Emplg yer ci Occupation
Feachtree Orthopaedic Cli- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1450.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141597

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 150/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Lee Crawford, , MD

Mailing Address 1333 Lone Oak Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2007

City State Zip Code Transaction ID: 26733814
Paducah KY 42003-5092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Sharon L Hame, , MD Date of Receipt
Mailing Address  UCLA Med Ctr M M|/ D D /Y Y Y Y
10833 LeConte Ave CHS76-126 10 25 2007
City State Zip Code Transaction ID: 26750755
Los Angeles CA 90095-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narrﬂ% (')\I;I Empllo er Occupation
UCLA Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Ricky Wilkerson, , DO Date of Receipt
Mailing Address 1200 1st Ave E Ste C M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750757
Spencer 1A 51301-4342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141598

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 151/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Daniel J Karns, , MD

Mailing Address  Medical Arts Ctr IV

6115 Powers Blvd Ste 100

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750758
Parma OH 44129-5469 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Namﬁ of Em I%yer g Occupation
pouthwest Crthopaedics, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard D Ferkel, , MD Date of Receipt
Mailing Address 6815 Noble Ave M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750759
Van Nuys CA 91405-6515 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Namﬁ of Em?l%/ea g Occupation
g?gﬁ,pem Cal. Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Thomas A McEnnerney, , MD Date of Receipt
Mailing Address  Lovelace Med Group M M|/ D D /Y Y Y'Y
5150 Journal Center Blvd NE 10 25 2007
City State Zip Code Transaction ID: 26750760
Albuguerque NM 87109-5900 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Tamcla of I|E_|mpll% yer Occupation
ovelace Health Systems Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
475.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141599

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 152/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Anthony R Marino, , MD

Date of Receipt

Mailing Address 12 Misty Ln MM / D 'D / YIY Y Y
10 25 2007
City State Zip Code Transaction ID: 26750761
Londonderry NH 03053-2675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Orthopasdic Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert G Liss, , MD Date of Receipt
Mailing Address 4815 Liberty Ave Ste 215 M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750762
Pittsburgh PA 15224-2156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narﬂe of Emp'JoI‘o yer ‘ Occupation
aﬁsgﬁfgﬁ'c ssociates 0 Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth Sabbag, , MD Date of Receipt
Mailing Address 39 Congress St Ste 201 M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750763
Pasadena CA 91105-3021 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 125.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
625.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141600

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 153/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Herbert J Louis, , MD Date of Receipt
Mailing Address 5070 N 40th St Ste 130 M M|/ D D /Y Y YY
10 25 2007
City State Zip Code Transaction ID: 26750764
Phoenix AZ 85018-2193 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Terrence M O'Donovan, , MD Date of Receipt
Mailing Address 200 Hospital Dr 2nd FI M M / D D / Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750765
Glen Burnie MD 21061-5884 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Christopher K Kim, , MD Date of Receipt
Mailing Address 14550 Sarum Terr M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750766
Midlothian VA 23113-6047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141601

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 154/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Virgil B Medlock, , MD

Mailing Address

7777 Forest Ln C-106

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750767
Dallas X 75230-6831 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John S Kristoferson, , MD Date of Receipt
Mailing Address 3320 Colorado Blvd M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750768
Denton X 76210-6864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steven R Boyea, , MD Date of Receipt
Mailing Address  Lewiston Orthopaedic Associates MM/ D D/ Y Y Yy
320 Warner Dr 10 25 2007
City State Zip Code Transaction ID: 26750769
Lewiston ID 83501-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141602

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 155/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Sharon M Dreeben, , MD

Mailing Address 4130 La Jolla Village Dr Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750770
La Jolla CA 92037-1481 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Laird, , MD Date of Receipt
Mailing Address 921 Qak Park Blvd Ste 204 M M / D D / Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750771
Pismo Beach CA 93449-3400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David Laurence Boardman, , MD Date of Receipt
Mailing Address  Sunnybrook Medical Office MM /DD YTy Y Y
Dept of Ortho Surgery 10 25 2007
City State Zip Code Transaction ID: 26750773
Clackamas OR 97015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141603

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 156/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jonathan Daniel Main, , MD

Mailing Address

Comprehensive Orthopaedics

6308 8th Ave Ste 505

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750779
Kenosha Wi 53143-5031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame ofhEmpIo (e)r N g Occupation
omprehensive Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Craig A Beyer, , MD Date of Receipt
Mailing Address  |llinois SW Orthopedics, LTD MTM| /DD /Y TY Y Y
4802 S State Rt 159 10 25 2007
City State Zip Code Transaction ID: 26750780
Glen Carbon IL 62034-1904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Daniel E Sullivan, , DO Date of Receipt
Mailing Address 7447 W Talcott Ave Ste 500 M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750781
Chicago IL 60631-3716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141604

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 157/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rudolf Hoellrich, , MD

Mailing Address  Slocum Orthopedics
55 Coburg Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750782
Eugene OR 97401-2433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John W Klekamp, , MD Date of Receipt
Mailing Address The Bone & Joint Clinic PC M M|/ D D /Y Y Y Y
206 Bedford Way 10 25 2007
City State Zip Code Transaction ID: 26750783
Franklin N 37064-5526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Deanna M Boyette, , MD Date of Receipt
Mailing Address 602 Daventry Dr MM / D D / Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750784
Greenville NC 27858-6513 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141605

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 158/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David W Gray, , MD

Mailing Address 3450 Park Hollow

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750785
Fort Worth X 76109-2549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Christopher Chen, , MD Date of Receipt
Mailing Address 3000 Colby St Ste 106 M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750786
Berkeley CA 94705-2058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Thomas B Ford, , MD Date of Receipt
Mailing Address 4150 Nelson Rd Bldg G M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750787
Lake Charles LA 70605-4148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141606

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 159/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard D Goldner, , MD Date of Receipt
Mailing Address Duke Univ Med Ctr M M|/ D D /Y Y YY
Box 3480 10 25 2007
City State Zip Code Transaction ID: 26750789
Durham NC 27710-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Brian A Torre, , MD Date of Receipt
Mailing Address 5876 Elena Vista Dr M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750790
Roanoke VA 24018-7886 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David B Robie, , MD Date of Receipt
Mailing Address 6585 Plesenton Dr S M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750797
Worthington OH 43085-3090 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141607

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 160/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. A George Dass, , MD

Mailing Address
401 S Ballenger Hwy

McLaren Regional Med Ctr

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750798
Flint Ml 48532-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁamcla of Err]nplo yer A Occupation
te%m'yon opedic Associa- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Leon P Mead, , MD Date of Receipt
Mailing Address 730 Goodlette Rd N Ste 201 M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26750799
Naples FL 34102-5618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. R Bruce Heppenstall, , MD Date of Receipt
Mailing Address  Univ of Pennsylvania Hosp MM / D D / Y Y Y Y
Dept of Ortho 10 25 2007
City State Zip Code Transaction ID: 26750800
Philadelphia PA 19104-4271 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ]91;3 %m Icr)]yell'  Medi Occupation
Univo choot ot iedl- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141608

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 161/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Arie Salzman, , MD

Mailing Address 308 Emerald Lake Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26750801
Laredo X 78041-1925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daniel J Gallagher, , MD Date of Receipt
Mailing Address Bone & Joint Clinic M M|/ D D /Y Y Y Y
West Jefferson Med Bldg 10 25 2007
City State Zip Code Transaction ID: 26750802
Marrero LA 70072-3064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Bone & Joint Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. John Patrick Reilly, , MD Date of Receipt
Mailing Address 60 Coperflagg Ln M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26750803
Staten Island NY 10304-1158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141609

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 162/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory A Vrabec, , MD Date of Receipt
Mailing Address  Akron General Med Ctr M M|/ D D /Y Y YY
Dept of Orthopaedic Surgery 10 25 2007
Clty State le Code Transaction ID: 26750805
Akron OH 44302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Paul Falatyn, , MD Date of Receipt
Mailing Address 362 Little Creek Dr M M|/ D D /Y Y Y Y
10 25 2007
Clty State le Code Transaction ID: 26750806
Nazareth PA 18064-8575 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Narrlle I?f EmployerI Occupation
St. Luke's Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Peter G Noordsij, , MD Date of Receipt
Mailing Address  Concord Orthopaedics PA MM/ D D/ YIY Y TY
264 Pleasant St 10 25 2007
Clty State le Code Transaction ID: 26751 01 4
Concord NH 03301-2551 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Emﬁloyer A Occupation
Concord Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1650.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141610

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 163/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Clyde Alan Farris, , MD

Mailing Address

19250 SW 65th Ave Ste 200

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751018
Tualatin OR 97062-7707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Richard D Schmidt, , MD Date of Receipt
Mailing Address 4010 Sunnyside Rd M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751021
Edina MN 55424-1212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. John R Chase, , MD Date of Receipt
Mailing Address 515 W State Route 434 Ste 210 MIM /D D /Y Y XYY
10 25 2007
City State Zip Code Transaction ID: 26751022
Longwood FL 32750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EﬁnplO yer | Occupation
Jewett Orthopaedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
625.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141611

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 164/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rick F Papandrea, , MD

Mailing Address

1111 Delafield St Ste 120

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751023
Waukesha Wi 53188-3402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Harlan E Hiramoto, , MD Date of Receipt
Mailing Address 762 Route 202-206 North M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751024
Bridgewater NJ 08807-1776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Stephen G Morris, , MD Date of Receipt
Mailing Address 1600 Esplande Ste C M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26751026
Chico CA 95926-3369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141612

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 165/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William P H Charlton, , MD

Mailing Address 390 Pierce St

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751027
Kingston PA 18704-5537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. John Quentin Smith, , MD Date of Receipt
Mailing Address 3235 S Westbury PI M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751028
Eagle ID 83616-6776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
l\vl\?melof Emg ¥1 g Occupation
est Idaho Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Georgia Lee Gill, , MD Date of Receipt
Mailing Address 2182 South Coast Highway M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26751029
Oceanside CA 92054-6536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Nam’\cla of Employer Occupation
US Navy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
350.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141613

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 166/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Neil E Motzkin, , MD

Mailing Address

Desert Bone & Joint Surgeons

2175 N Alma School Rd Ste A104

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751030
Chandler AZ 85224-2882 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame oé Employer Occupation
Desert Bone & Joint Surge- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Dr. Vijay John Mani, , MD Date of Receipt
Mailing Address 240 E 47th St #21-D M M / D D / Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751031
New York NY 10017-2136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tamelolf Em Io H Occupation
rong Istand ofege Hospi Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth P Pohl, , MD Date of Receipt
Mailing Address 5692 Far Hills Ave Ste 4 M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26751032
Dayton OH 45429-2202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141614

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 167/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Matthew J Bueche, , MD

Date of Receipt

Mailing Address 1259 Rickert Dr Ste 101 M M|/ D D /Y Y YY
10 25 2007
City State Zip Code Transaction ID: 26751033
Naperville IL 60540-8904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
NI & M Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. George E Lewinnek, , MD Date of Receipt
Mailing Address 33 Electric Ave Ste B0O3 M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751034
Fitchburg MA 01420-7954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Dr. Samuel J Snyder, , MD Date of Receipt
Mailing Address 57 Leach Ave M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26751036
Park Ridge NJ 07656-1908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1115.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141615

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 168/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Nathaniel P Cohen, , MD

Mailing Address

14601 S Bascom Ave Ste 200

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751037
Los Gatos CA 95032-2031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Daniel E Murphy, , MD Date of Receipt
Mailing Address 602 S Howard Ave M M|/ D D /Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: 26751039
Tampa FL 33606-2413 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
l_\ll_ame of Errr:ployer Occupation
ampa Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. David M Lintner, , MD Date of Receipt
Mailing Address 6348 Mercer M M|/ D D /Y Y Y'Y
10 23 2007
City State Zip Code Transaction ID: 26751040
Houston X 77005-3346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lan;]e of EwployerI Occupation
ethodist Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141616

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 169/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark C Remington, , MD

Mailing Address 4011 Talbot Rd South Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 23 2007

Clty State le Code Transaction ID: 26751 041
Renton WA 98055-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\\l/aﬁne of Ehmplo yer A Occupation
valiey Orthopaedic Associ Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David B Verst, , MD Date of Receipt
Mailing Address 15 W Galena M M|/ D D /Y Y Y Y
10 23 2007
Clty State le Code Transaction ID: 26751 042
Hailey ID 83333-8414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\\l/ame of Empkgelh g Occupation
Jerst Spine & Orthopedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kevin J McGuire, , MD Date of Receipt
Mailing Address 330 Brookline Ave M M|/ D D /Y Y Y'Y
Dept of Ortho-Stoneman 10 10 23 2007
Clty State le Code Transaction ID: 26751 052
Boston MA 02215-5400 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name ]91;3 %m IoYh Occupation
Univo th System Orthopaedic Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141617

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 170/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert E Gieringer, , MD Date of Receipt
Mailing Address 2751 DeBarr Rd Ste 320 M M|/ D D /Y Y YY
10 23 2007
City State Zip Code Transaction ID: 26751053
Anchorage AK 99508-2953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Richard J Alioto, , MD Date of Receipt
Mailing Address 129 LaFoy Dr M M / D D / Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: 26751056
Clayton NC 27527-6622 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert A Kayal, , MD Date of Receipt
Mailing Address 112 Garden Ct M M|/ D D /Y Y Y'Y
10 23 2007
City State Zip Code Transaction ID: 26751057
Franklin Lakes NJ 07417-3019 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141618

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 171/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard Chang, , MD

Mailing Address
1081 Route 22 W

Somerset Orthopaedic Associates

Date of Receipt

M/ D D/ Y

M Vv TY
10 23 2007

City State Zip Code Transaction ID: 26751058
Bridgewater NJ 08807-2921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Julio Taleisnik, , MD Date of Receipt
Mailing Address 1140 W La Veta Ave Ste 860 M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 26751060
Orange CA 92868-4218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David Andrew Camarata, , MD Date of Receipt
Mailing Address 5620 E Bellroad M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 26751061
Scottsdale AZ 85254-5950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
uame ofBEmpIo jar s Occupation
firizona Bone & oint Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141619

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 172/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lowry Jones, Jr, MD

Mailing Address
3651 College Blvd

Dickson Diveley Midwest Orthopedic

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2007

City State Zip Code Transaction ID: 26751062
Leawood KS 66211-1910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NDarIn(e of Empllo e'\h' " Occupation
oﬁhgo(r:]nn:c\:/e oy Midwest Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John W McClellan, Ill, MD Date of Receipt
Mailing Address 11819 Miracle Hills Dr Ste 102 MIM /D D /Y Y XYY
10 25 2007
City State Zip Code Transaction ID: 26751063
Omaha NE 68154-4428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narge oli Eg1plo %' Occupation
ebraska Spine Genter Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 3000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Warman, , MD Date of Receipt
Mailing Address 18626 Hardy Oak Blvd Ste 320 MM DB [V YTy
10 25 2007
City State Zip Code Transaction ID: 26751066
San Antonio X 78258-4210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141620

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 173/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jon F Robinson, , MD

Mailing Address

Bridger Orthopedic and Sports Medi
1450 Ellis St Ste 201

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772381
Bozeman MT 59715-8813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Erﬂplo yer 45 Occupation
orﬁ'ggw?gé?g,‘ngped'c and sp- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Richard Mills Roberts, , MD Date of Receipt
Mailing Address 2120 N MacArthur Blvd Ste 100 MM D TD YTV Y Y
10 30 2007
City State Zip Code Transaction ID: 26772382
Irving X 75061-2260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lame of Iﬁmplo yer s Occupation
é;'r,{,?eggmoepaed'cs & Spo- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Eric Christopher Johnston, , MD Date of Receipt
Mailing Address 1551 S Renaissance Town Dr MM /DD YTy Y Y
Ste 400 10 30 2007
City State Zip Code Transaction ID: 26772383
Bountiful uT 84010-7676 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Rl/lame of Emrmoyer Occupation
ountain Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141621

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 174/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Peter O Newton, , MD

Mailing Address 3030 Children's Way Ste 410

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772384
San Diego CA 92123-4228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gage of %m;:r)llo e& s Occupation
o“eosffgr,'\ﬁedne()pe ic & Sc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Arnold R Miller, , MD Date of Receipt
Mailing Address 724 Main St M M / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772385
Laconia NH 03246-2742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tame of Elmployer Occupation
aconia Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Thomas L Erickson, , MD Date of Receipt
Mailing Address 1780 E Florence Blvd Ste 106 MM DD YTV Y Y
10 30 2007
City State Zip Code Transaction ID: 26772386
Casa Grande AZ 85222-4782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game ((); Ehmployg,\r PG Occupation
lerra Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141622

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 175/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Charles T Price, , MD

Mailing Address ORHS Medical Education Pediatric O
86 W Underwood St Ste 101

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772387
Orlando FL 32806-1110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Craig Robert Mahoney, , MD Date of Receipt
Mailing Address 2004 S 40th Ct M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772388
West Des Moines 1A 50265-5764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael S Petersen, , MD Date of Receipt
Mailing Address  Valley Oak Orthopaedics M M|/ D D /Y Y Y'Y
2031 Anderson Rd Ste A 10 30 2007
City State Zip Code Transaction ID: 26772389
Davis CA 95616-0621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\\l/aﬁne % Iim I%yer Occupation
alley Oak Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141623

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 176/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Vener, , MD

Mailing Address 1201 Mickelson Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772390
Watertown SD 57201-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John D Campbell, , MD Date of Receipt
Mailing Address  Bridger Orthopedic and Sports Medi MM /DD YTy Y Y
1450 Ellis St Ste 201 10 30 2007
City State Zip Code Transaction ID: 26772391
Bozeman MT 59715-8813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Erﬂplo yer 45 Occupation
orﬁ'ggw?gé?g,‘ngped'c and sp- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Howard R Epps, , MD Date of Receipt
Mailing Address 7401 S Main MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772392
Houston X 77030-4509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141624

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 177/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven R Speth, , MD Date of Receipt
Mailing Address  Bridger Ortho & Sports Med PC MTM| /DD /Y IY Y Y
1450 Ellis St Ste 201 10 30 2007
City State Zip Code Transaction ID: 26772401
Bozeman MT 59715-8813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. George H Canizares, , MD Date of Receipt
Mailing Address 4600 4th St North M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772402
Saint Petersburg FL 33703-3802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Neil B Callister, , MD Date of Receipt
Mailing Address 1802 Quail Run Dr MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772404
Ogden UuT 84403-3266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141625

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 178/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert | Forster, , MD

Mailing Address 202 SW Palm Cove Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772406
Palm City FL 34990-4341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁlamg o{) Ewplo %r s Occupation
£ jorida Orthopaedic pec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin D Rubin, , MD Date of Receipt
Mailing Address  Orthopaedic Specialty Institute MM /DD YTy Y Y
280 S Main Ste 200 10 30 2007
City State Zip Code Transaction ID: 26772408
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
lgarﬂe of %m%o yer v | Occupation
t,tﬂte()pae ic Specialy Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Dr. William Michael Ricci, , MD Date of Receipt
Mailing Address 660 South Euclid Avenue M M|/ D D /Y Y Y'Y
Campus Box 8233 10 30 2007
City State Zip Code Transaction ID: 26772409
Saint Louis MO 63110-1010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141626

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 179/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Warren Grossman, , MD

Mailing Address 10662 Zurich St

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772410
Hollywood FL 33026-4830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Marc R Labbe, , MD Date of Receipt
Mailing Address 6624 Fannin St Ste 2600 M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772411
Houston X 77030-2338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Stephen L Curtin, , MD Date of Receipt
Mailing Address 5810 N Moccasin Trl M M|/ D D /Y Y Y'Y
10 30 2007
City State Zip Code Transaction ID: 26772444
Tucson AZ 85750-0801 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
l_\ll_ame of Err;lpl?yer Occupation
ucson Ortho Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141627

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 180/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rodney Alan Miller, , MD

Mailing Address 8739 Private Rd 343

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

Clty State le Code Transaction ID: 26772446
Millersburg OH 44654-8494 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
l\vl\?me of I(E)m onerd_ s Occupation
peooster Orthopaedic & Spo- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Robert N Moukarzel, , MD Date of Receipt
Mailing Address 13613 Paddington Ln M M|/ D D /Y Y Y Y
10 30 2007
Clty State le Code Transaction ID: 26772447
Baton Rouge LA 70810-3571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
lgar;:e of %Tplo er R Occupation
chsner Clinic Baton Rouge Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 575.00
Full Name (Last, First, Middle Initial)
Dr. Carlos Guanche, , MD Date of Receipt
Mailing Address 24948 Lorenzo Ct M M|/ D D /Y Y Y'Y
10 30 2007
Clty State le Code Transaction ID: 26772449
Calabasas CA 91302-3088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁm% ofh Emplgye& Occupation
e Orthopaedic Genter Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141628

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 181/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Christian T Royer, , MD Date of Receipt
Mailing Address 5159 Stillwater Trail M M|/ D D /Y Y YY
10 30 2007
City State Zip Code Transaction ID: 26772450
Frisco X 75034-1215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Gregory Lane Hummel, , MD Date of Receipt
Mailing Address 15900 Ess Rd M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772451
Kansas City MO 64136-1259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. J Randy Gipple, , MD Date of Receipt
Mailing Address 2195 N Hill Rd MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772452
Muscatine 1A 52761-9399 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 875.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141629

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 182/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Patrick E Clare, , MD

Mailing Address  Nebraska Ortho & Sports Med

575 S 70th St Ste 200

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772453
Lincoln NE 68510-2471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name oli Emplho yer dic & S Occupation
ofg ﬁzd?cﬁ,g opaedic & Sp- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Alan R Gurd, , MD Date of Receipt
Mailing Address 7970 Darbys Run MM/ D D/ YIYTYTY
10 30 2007
City State Zip Code Transaction ID: 26772454
Chagrin Falls OH 44023-4839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Danielle Katz, , MD Date of Receipt
Mailing Address  Dept of Orthopedic Surgery M M|/ D D /Y Y Y'Y
550 Harrison St Ste 128 10 30 2007
City State Zip Code Transaction ID: 26772455
Syracuse NY 13202-3096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nan’\ﬁ of Employer Occupation
SUNY Upstate Orthopaedic Surgeons
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
850.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141630

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 183/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Norman B Livermore, lll, MD

Date of Receipt

Mailing Address 120 La Casa Via Ste 206 M M|/ D D /Y Y YY
10 30 2007
City State Zip Code Transaction ID: 26772456
Walnut Creek CA 94598-3007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas J Meyer, , MD Date of Receipt
Mailing Address 1441 Avocado Ave Ste 802 M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772457
Newport Beach CA 92660-7709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Dr. Edward L Westerheide, , MD Date of Receipt
Mailing Address 1980 Tamarack Rd M M|/ D D /Y Y Y'Y
10 30 2007
City State Zip Code Transaction ID: 26772530
Newark OH 43055-1363 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141631

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 184/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Amir A Jamali, , MD

Mailing Address 4860 Y St Ste 3800

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772531
Sacramento CA 95817-2307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Charles Giangarra, , MD Date of Receipt
Mailing Address  Marshall University Med Ctr MTM| /D D/ Y Y YN
1600 Medical Center Dr Ste 2500 10 30 2007
City State Zip Code Transaction ID: 26772532
Huntington (A% 25701-3657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David W Fischer, , MD Date of Receipt
Mailing Address 711 S Auburn MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772533
Kennewick WA 99336-5665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141632

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 185/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael G Wenkstern, , MD Date of Receipt
Mailing Address 1100 E Church St M M|/ D D /Y Y YY
10 30 2007
City State Zip Code Transaction ID: 26772534
Martinsville VA 24112-3225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter G Buck, , MD Date of Receipt
Mailing Address McFarland Clinic M M / D D / Y Y Y Y
1215 Duff Ave 10 30 2007
City State Zip Code Transaction ID: 26772535
Ames 1A 50010-5400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert Louis Liljeberg, Jr, MD Date of Receipt
Mailing Address 720 9th Ave NW MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772536
Hickory NC 28601-3551 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141633

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 186/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Edward M Williams, , MD

Mailing Address 4725 N Federal Hwy
Orthopaedic Center

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772537
Fort L auderdale FL 33308-4603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James G Floyd, , MD Date of Receipt
Mailing Address 2320 Arbor Glenn M M / D 'D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772538
Hoover AL 35244-1521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard Leverne Nutt, , MD Date of Receipt
Mailing Address 501 Hunters Run M M|/ D D /Y Y Y'Y
10 30 2007
City State Zip Code Transaction ID: 26772539
Demorest GA 30535-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141634

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 187/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jon K Sekiya, , MD

Mailing Address

MedSport - University of Michigan

Dept of Orthopaedic Surgery

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772540
Ann Arbor Ml 48106-0391 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. J Patrick Kessler, , MD Date of Receipt
Mailing Address  Center for Orthopaedics & Sports M MM /DD YTy Y Y
56 Medical Park Dr Ste 302 10 30 2007
City State Zip Code Transaction ID: 26772541
Franklin NC 28734-2634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name o]j Emplﬁ yer Occupation
Center for Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph C Tauro, , MD Date of Receipt
Mailing Address 9 Hospital Dr MM /D D/ Y YTV Y
10 30 2007
City State Zip Code Transaction ID: 26772542
Toms River NJ 08755-6425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141635

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 188/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven D Glassman, , MD

Mailing Address 210 E Gray St Ste 900

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772543
Louisville KY 40202-3905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard Lee Parker, , MD Date of Receipt
Mailing Address 6 Dowling Ct M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772544
Old Westbury NY 11568-1220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert H Anschuetz, , MD Date of Receipt
Mailing Address 6770 Mayfield Rd Ste 441 M M|/ D D /Y Y Y'Y
10 30 2007
City State Zip Code Transaction ID: 26772556
Mayfield Heights OH 44124-2299 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141636

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 189/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William Kemp Montgomery, , MD

Mailing Address 5228 W. Plano Parkway

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772557
Plano X 75093-5005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. John E Kilgore, , MD Date of Receipt
Mailing Address 424 Harbor Dr N M M / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772558
Indian Rocks Beach FL 33785-3115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe of Emp'JoI‘o yer ‘ Occupation
rihopasdic Associates 0 Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Randall A Lewis, , MD Date of Receipt
Mailing Address 10700 Purdey Rd M M|/ D D /Y Y Y'Y
10 30 2007
City State Zip Code Transaction ID: 26772559
Eden Prairie MN 55347-5233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1600.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141637

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 190/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory R Misenhimer, , MD

Mailing Address 2150 Trawood Dr Ste A150

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772561
El Paso X 79935-3323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Jerry D Clark, , MD Date of Receipt
Mailing Address 3650 Laurel Ave M M|/ D D /Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772563
Beaumont X 77707-2216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of E%ployer 4y Occupation
eaumont Bone and Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Regina O Hillsman, , MD Date of Receipt
Mailing Address 1771 Post Rd E MM / D D / Y Y Y Y
10 30 2007
City State Zip Code Transaction ID: 26772565
Westport CT 06880-5606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
850.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141638

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 191/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Homayoun Mesghali, , MD

Mailing Address 2200 Philadelphia Dr Ste 446

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2007

City State Zip Code Transaction ID: 26772567
Dayton OH 45406-1830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Addington Weidman, , MD Date of Receipt
Mailing Address 625 E St Paul Ave M M|/ D D /Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772917
Milwaukee Wi 53202-5907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Ricardo M Canals-Morales, , MD Date of Receipt
Mailing Address PO Box 360097 M M|/ D D /Y Y Y'Y
10 31 2007
City State Zip Code Transaction ID: 26772918
San Juan PR 00936-0097 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1450.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141639

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 192/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Alan M Reznik, , MD

Mailing Address 199 Whitney Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 26772919
New Haven CT 06511-3786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ayman Ahmad Daouk, , MD Date of Receipt
Mailing Address 311 W Sabal Palm PI M M / D D / Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772920
Longwood FL 32779-6057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark R Colville, , MD Date of Receipt
Mailing Address 200 NE Mother Joseph PI Ste 210 MM /DD YTy Y Y
10 31 2007
City State Zip Code Transaction ID: 26772921
Vancouver WA 98664-3295 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141640

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 193/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey Todd Brodie, , MD

Date of Receipt

Mailing Address  Towson Orthopaedic Assoc M M|/ D D /Y Y YY
8322 Bellona Ave 10 31 2007
City State Zip Code Transaction ID: 26772922
Baltimore MD 21204-2065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Douglas Bentley Freedberg, , MD Date of Receipt
Mailing Address 6818 E Valley Vista Ln M M|/ D D /Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772924
Paradise Valley AZ 85253-5349 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Brereton B Strafford, , MD Date of Receipt
Mailing Address 122 3rd St NE MM / D D / Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772925
Auburn WA 98002-4013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141641

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 194/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas John Noonan, , MD

Mailing Address

Steadman Hawkins Clinic

8200 Belleview Ave Ste 615

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 26772926
Greenwood Village Cco 80111-2808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Howard J Kapp, , MD Date of Receipt
Mailing Address 1255 Spyglass Ln MM/ D D/ YIYTYTY
10 31 2007
City State Zip Code Transaction ID: 26772927
Naples FL 34102-7738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Matthew Zmurko, , MD Date of Receipt
Mailing Address 3 Albert Cree Dr M M|/ D D /Y Y Y'Y
10 31 2007
City State Zip Code Transaction ID: 26772928
Rutland VT 05701-4601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeons
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141642

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 195/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Joseph Assenmacher, , MD

Mailing Address 7024 White Tail Ct

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 26772929
Toledo OH 43617-1391 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
John A Vallin, MD Date of Receipt
Mailing Address 1450 Ellis St M M|/ D D /Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772930
Bozeman MT 59715-8812 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark W Woolf, , MD Date of Receipt
Mailing Address  Arlington Orthopedic Associates MTM| /DD /Y IY Y Y
800 Orthopedic Way 10 31 2007
City State Zip Code Transaction ID: 26772945
Arlington X 76015-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ualme of %m hIo yer dic A Occupation
oé.'gﬂ%tson opasdic Ass- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141643

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 196/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Paul Chapman, , MD

Mailing Address 1500 Associates Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 26772946
Dubuque 1A 52002-2201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Rl/large olpr‘EmpIo yer { Dub Occupation
ol ssociates of Dub- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Robert Allen Durbin, , MD Date of Receipt
Mailing Address 259 Taylor Station Rd M M|/ D D /Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 26772947
Columbus OH 43213-1445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%arr&e ofI (E)m loyt erd | Occupation
(ardinal Orthopaedic Inst- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark Phillips Altman, , MD Date of Receipt
Mailing Address {1 Church St M M|/ D D /Y Y Y'Y
10 31 2007
City State Zip Code Transaction ID: 26772948
New Haven CT 06510-3348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141644

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 197/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Theodore W Crofford, , MD

Mailing Address 750 8th Ave Ste 400

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

Clty State le Code Transaction ID: 26772949
Fort Worth X 76104-2500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Texas Hip & Knee Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul J Hecht, , MD Date of Receipt
Mailing Address  Dept of Ortho Surgery M M|/ D D /Y Y Y Y
Dartmouth-Hitchcock Med Ctr 10 31 2007
Clty State le Code Transaction ID: 26772963
Lebanon NH 03756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame of Iﬁm loyer K Med Occupation
aartmoutn-Hitehcock Me Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott D Gillogly, , MD Date of Receipt
Mailing Address 30 Abington Ct NW MM /D D/ Y YTV Y
10 31 2007
City State Zip Code Transaction ID: 26772964
Atlanta GA 30327-1352 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141645

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 198/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Donald A Deinlein, , MD

Mailing Address
Faculty Tower 920

UAB Division of Orthopaedic Surgey

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 26772965
Birmingham AL 35294-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. J Ollie Edmunds, Jr, MD Date of Receipt
Mailing Address  Tulane University Orthopaedic Surg MTM| /DD /Y IY Y Y
Suite 1500 Tidewater Place 11 06 2007
City State Zip Code Transaction ID: 26790028
New Orleans LA 70112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert L Bourland, Jr, MD Date of Receipt
Mailing Address 6005 Park Ave Ste 309 M M|/ D D /Y Y Y'Y
11 06 2007
City State Zip Code Transaction ID: 26790034
Memphis TN 38119-5213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 199/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard H Jacobsen, , MD

Mailing Address 2500 Hospital Dr Bldg 7

Date of Receipt

M/ D D/ Y

M Vv TY
11 06 2007

City State Zip Code Transaction ID: 26790035
Mountain View CA 94040-4115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Narﬂe of Employer Occupation
Orthopasdic Stirgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Dr. Francis Burns Kelly, , MD Date of Receipt
Mailing Address 1600 Forsyth St M M|/ D D /Y Y Y Y
11 06 2007
City State Zip Code Transaction ID: 26790036
Macon GA 31201-1408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame ﬁf Emplg yer dic S Occupation
Forsyth St Orthopaedic Su- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael T Diment, , MD Date of Receipt
Mailing Address 770 Riverside Ave Ste 105 M M|/ D D /Y Y Y'Y
11 06 2007
City State Zip Code Transaction ID: 26790037
Adrian Ml 49221-1465 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
825.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141647

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 200/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Frank Capecci, , MD

Date of Receipt

Mailing Address 109 Rt 46 E M M|/ D D /Y Y YY
11 06 2007
City State Zip Code Transaction ID: 26790038
Denville NJ 07834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Malumed, , MD Date of Receipt
Mailing Address 506 Van Lears Run M M|/ D D /Y Y Y Y
11 06 2007
City State Zip Code Transaction ID: 26790040
Villanova PA 19085-1023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
game of Emhploy%r Occupation
remier Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Dudley S Burwell, , MD Date of Receipt
Mailing Address  Advanced Orthopedics M M|/ D D /Y Y Y'Y
2781 C T Switzer Sr Dr Ste 402 11 06 2007
City State Zip Code Transaction ID: 26790041
Biloxi MS 39531-4535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uame ofggplr? erd A Occupation
,a?evsnce rthopedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
425.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141648

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 201 /328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas W Currey, , MD

Mailing Address 975 E 3rd St Box 260

Date of Receipt

M/ D D/ Y

M Vv TY
11 06 2007

City State Zip Code Transaction ID: 26790042
Chattanooga N 37403-2103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name lgtl_ Employer Occupation
Univ of Tenn Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3000.00
Full Name (Last, First, Middle Initial)
Dr. J Christopher Noonan, , MD Date of Receipt
Mailing Address 74 B Centennial Loop Ste 300 MTM| /DD /Y YTy Y
11 06 2007
City State Zip Code Transaction ID: 26790063
Eugene OR 97401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven | Grindel, , MD Date of Receipt
Mailing Address  Medical College of Wisconsin MM /DD YTy Y Y
Dept of Ortho Surg 11 06 2007
City State Zip Code Transaction ID: 26790064
Milwaukee Wi 53226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Rl/large olf(I:ErﬂpIo eI]: Wi Occupation
o el wollege o Tiscon- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1125.00
1625.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141649

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 202/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lesley J Anderson, , MD

Mailing Address 2100 Webster St Ste 309

Date of Receipt

M/ D D/ Y

M Vv TY
11 06 2007

City State Zip Code Transaction ID: 26790065
San Francisco CA 94115-2376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffery L Stambough, , MD Date of Receipt
Mailing Address 4600 Smith Rd M M|/ D D /Y Y Y Y
11 06 2007
City State Zip Code Transaction ID: 26790066
Cincinnati OH 45212-2702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Eugene J Dabezies, Jr, MD Date of Receipt
Mailing Address 4541 N Davis Hwy Ste A MM / D D / Y Y Y Y
11 06 2007
City State Zip Code Transaction ID: 26790067
Pensacola FL 32503-2733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141650

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 203/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark E Fahey, , MD Date of Receipt
Mailing Address  Tallahasssee Orthopaedic Clinic MM /DD YTy Y Y
3334 Capitol Medical Blvd Ste 400 11 05 2007
City State Zip Code Transaction ID: 26790104
Tallahassee FL 32308-4470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NI'aW% of Empl%?r o Occupation
e aesee Orthopedic Cl- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Pat D Do, , MD Date of Receipt
Mailing Address 8300 Steeplechase St M M|/ D D /Y Y Y Y
11 05 2007
City State Zip Code Transaction ID: 26790106
Wichita KS 67206-4423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lamg of Employ: ﬁr Occupation
id America Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Neil J Maki, , MD Date of Receipt
Mailing Address 525 St Mary St M M|/ D D /Y Y Y'Y
11 05 2007
City State Zip Code Transaction ID: 26790107
Thibodaux LA 70301-2627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141651

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 204/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Christopher N Chihlas, , MD

Mailing Address ~ Orthopaedic Associates
725 Reservoir Ave Ste 101

Date of Receipt

M/ D D/ Y

M Vv TY
11 05 2007

City State Zip Code Transaction ID: 26790108
Cranston Rl 02910-4450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Albert, , MD Date of Receipt
Mailing Address 1285 Hembree Rd Ste 200A M M|/ D D /Y Y Y Y
11 05 2007
City State Zip Code Transaction ID: 26790148
Roswell GA 30076-4995 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. R Scott Oliver, , MD Date of Receipt
Mailing Address  Plymouth Bay Orthopedic Assoc MTM| /DD /Y TY Y Y
95 Tremont Ste One 11 05 2007
City State Zip Code Transaction ID: 26790149
Duxbury MA 02332-4738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
glame ofhEé'an d/ I oedi Occupation
pamouth Say Ortnopedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141652

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 205/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Douglas W Lundy, , MD

Mailing Address 61 Whitcher #1100

Date of Receipt

M/ D D/ Y

M Vv TY
11 05 2007

Clty State le Code Transaction ID: 267901 50
Marietta GA 30060-1177 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of Iamp(I:o yer fth Occupation
Ranopaedic Genter of the Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Craig A Davis, , MD Date of Receipt
Mailing Address 1411 S Potomac St Ste 400 M M|/ D D /Y Y Y Y
11 05 2007
Clty State le Code Transaction ID: 267901 52
Aurora CcO 80012-4540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Blane William McCoy, , MD Date of Receipt
Mailing Address  Medical Arts Ctr IV M M|/ D D /Y Y Y'Y
6115 Powers Blvd Ste 100 11 05 2007
Clty State le Code Transaction ID: 267901 53
Parma OH 44129-5469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gamﬁ of Em I%yer di Occupation
outhwest Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
2000.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141653

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 206/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James W Scott, , MD

Date of Receipt

Mailing Address  PQ Box 7630 M M|/ D D /Y Y YY
11 05 2007
City State Zip Code Transaction ID: 26790155
Tifton GA 31793-7630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ: I\ﬁr Occupation
Georgia Sports Medicine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Hugh P MacMenamin, , MD Date of Receipt
Mailing Address  |owa Medical Clinic M M|/ D D /Y Y Y Y
600 7th St SE 11 05 2007
City State Zip Code Transaction ID: 26790156
Cedar Rapids 1A 52401-2112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
lowa Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Charles N Versteeg, Jr, MD Date of Receipt
Mailing Address 2780 E Barnett Rd Ste 200 M M|/ D D /Y Y Y'Y
11 05 2007
City State Zip Code Transaction ID: 26790158
Medford OR 97504-8674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ of E(r)'nplo erO N g Occupation
Southern Oregon Orthopasd- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141654

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 207/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. George A Pugh, , MD

Mailing Address 1124 Longridge Rd

Date of Receipt

M/ D D/ Y

M Vv TY
11 05 2007

Clty State le Code Transaction ID: 267901 59
Oakland CA 94610-1812 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
EameBof E(Sn r:oyer dic S Occupation
st Say Orfhopaedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. David M Henneghan, , MD Date of Receipt
Mailing Address 2111 Shadow View Circle M M / D D / Y Y Y Y
11 05 2007
Clty State le Code Transaction ID: 267901 60
Plover Wi 54467-2943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRameModem I8yer Occupation
ice Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. John S Kirkpatrick, , MD Date of Receipt
Mailing Address  Univ of Florida Jacksonville MiM|/ D D/ Y Yy Y
Dept of Orthopaedics 11 05 2007
Clty State le Code Transaction ID: 267901 61
Jacksonville FL 32209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame ]91:6‘ IIErgpIo yer Bi Occupation
Univ of Alabama at Birmin- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141655

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 208/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gregory J Austin, , MD

Mailing Address

725 Reservoir Ave Ste 101

Date of Receipt

M/ D D/ Y

M Vv TY
11 05 2007

City State Zip Code Transaction ID: 26790162
Cranston Rl 02910-4450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
lgarﬂe of Iampjol‘o yer | Occupation
rthopaedic Assoc. Inc. Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Scott L Sledge, , MD Date of Receipt
Mailing Address 12709 Toepperweein Ste 101 M M|/ D D /Y Y Y Y
11 05 2007
City State Zip Code Transaction ID: 26790163
Live Oak X 78233-3259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 600.00
Full Name (Last, First, Middle Initial)
Dr. Robert A Wainer, , MD Date of Receipt
Mailing Address 1130 N Church St Ste 100 M M|/ D D /Y Y Y'Y
11 05 2007
City State Zip Code Transaction ID: 26790164
Greensboro NC 27401-1008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
325.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141656

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 209/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Raymond J Meeks, , MD

Mailing Address 85 College St

Date of Receipt

M/ D D/ Y

M Vv TY
11 02 2007

City State Zip Code Transaction ID: 26791247
Hamilton NY 13346-1227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard E Grant, , MD Date of Receipt
Mailing Address  Dept of Ortho Surgery M M|/ D D /Y Y Y Y
11100 Euclid Ave 11 02 2007
City State Zip Code Transaction ID: 26791248
Cleveland OH 44106-1716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Evan Scott Lederman, , MD Date of Receipt
Mailing Address  The Orthopaedic Clinic Assn MM /DD YTy Y Y
2222 E Highland Av Ste 300 11 02 2007
City State Zip Code Transaction ID: 26791249
Phoenix AZ 85016-4879 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1150.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141657

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 210/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John Patrick Meehan, , MD

Date of Receipt

Mailing Address  Dept of Orthopaedics M M|/ D D /Y Y YY
4860 Y St Ste 3800 11 02 2007
City State Zip Code Transaction ID: 26791250
Sacramento CA 95817-2307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. George D Rhyneer, , MD Date of Receipt
Mailing Address Rhyneer Clinic M M / D D / Y Y Y Y
3841 Piper St Ste T311 11 02 2007
City State Zip Code Transaction ID: 26791329
Anchorage AK 99508-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NR%me of Erl'nployer Occupation
yneer Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Anthony Paul Dwyer, , MD Date of Receipt
Mailing Address Denver Health Med Ctr M M|/ D D /Y Y Y'Y
777 Bannock St MC0188 11 02 2007
City State Zip Code Transaction ID: 26791330
Denver CcOo 80204-4507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141658

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 211/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Wylie D Lowery, , MD

Mailing Address  2010C Opitz Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
11 02 2007

City State Zip Code Transaction ID: 26791331
Woodbridge VA 22191-3359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Aron, , MD Date of Receipt
Mailing Address 1000 Asylum Ave Ste 2126 M M|/ D D /Y Y Y Y
11 02 2007
City State Zip Code Transaction ID: 26791332
Hartford CT 06105-1719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Paul K Gilbert, , MD Date of Receipt
Mailing Address 39 Congress St Ste 301 M M|/ D D /Y Y Y'Y
11 02 2007
City State Zip Code Transaction ID: 26791333
Pasadena CA 91105-3022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141659

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 212/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gerald J Lang, , MD

Mailing Address
600 Highland Ave

Univ Hospital & Clinics K4/744

Date of Receipt

M/ D D/ Y

M Vv TY
11 02 2007

City State Zip Code Transaction ID: 26791336
Madison Wi 53792-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert J Andruss, , MD Date of Receipt
Mailing Address 1380 E Med Ctr Dr Ste 2100 M M|/ D D /Y Y Y Y
11 02 2007
City State Zip Code Transaction ID: 26791337
Saint George UuT 84790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nar]gg of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas L Martin, , MD Date of Receipt
Mailing Address  SUN Orthopaedic Group M M|/ D D /Y Y Y'Y
900 Buffalo Rd 11 02 2007
City State Zip Code Transaction ID: 26791338
Lewisburg PA 17837-2800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 282.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 847.00
1282.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141660

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 213/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John Lawrence Marsh, , MD

Mailing Address  Univ of lowa Hospital
200 Hawkins Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 02 2007

Clty State le Code Transaction ID: 26791 339
lowa City 1A 52242-1007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ]91; Employer Occupation
Univ of lowa Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert Brent Blake, , MD Date of Receipt
Mailing Address  Bridger Ortho & Sports Med M M|/ D D /Y Y Y Y
1450 Ellis St Ste 201 11 02 2007
Clty State le Code Transaction ID: 26791 340
Bozeman MT 59715-8813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garge ofOErp]pIo e& g Occupation
Bndger G thopaedic an Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Jacob Allan Goodrich, , MD Date of Receipt
Mailing Address 1521 Anthony Rd MM / D D / Y Y Y Y
11 07 2007
Clty State le Code Transaction ID: 26795505
Augusta GA 30904-4821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Em onerd_ Clin Occupation
ugusta Orthopaedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 214/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven Stecker, , MD

Mailing Address 20 Overbrook Rd

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2007

Clty State le Code Transaction ID: 26795507
Randolph NJ 07869-4542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe gf Employer ‘W Occupation
s ssociates of West Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. A Herbert Alexander, , MD Date of Receipt
Mailing Address ~ Alexander Orthopaedics PA MM /DD YTy Y Y
100 Hospital Dr Ste 100 11 07 2007
Clty State le Code Transaction ID: 26795508
Ketchum ID 83340-6997 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
%ame %f Egplﬁ yer g Occupation
£ xander Orthopaedics, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Richard M Bochner, , MD Date of Receipt
Mailing Address 2500 Marcus Ave Ste 103 M M|/ D D /Y Y Y'Y
11 07 2007
Clty State le Code Transaction ID: 26795509
New Hyde Park NY 11042-1018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
625.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141662

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 215/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James Kevin Lynch, , MD

Mailing Address 1 Church St 4th Fl

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2007

Clty State le Code Transaction ID: 2679551 O
New Haven CT 06510-3330 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ajoy K Jana, , MD Date of Receipt
Mailing Address 15902 Patrick Ave M M|/ D D /Y Y Y Y
11 07 2007
Clty State le Code Transaction ID: 2679551 1
Omaha NE 68116-2430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gﬁme of Em Cg)lloyerS Occupation
Meés'c?'&”ér inic Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Ronald S Lederman, , MD Date of Receipt
Mailing Address 3227 Woodview Lake Rd MM / D D / Y Y Y Y
11 07 2007
Clty State le Code Transaction ID: 2679551 2
West Bloomfield Ml 48323-3572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141663

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 216/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. J Craig Paulson, , MD

Mailing Address 10245 Fox Run Rd

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2007

City State Zip Code Transaction ID: 26795515
Saint Paul MN 55129-8524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Charles R Billings, , MD Date of Receipt
Mailing Address 1430 Tulane M M|/ D D /Y Y Y Y
11 07 2007
City State Zip Code Transaction ID: 26795516
New Orleans LA 70112-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ar1e of Employer Occupation
ulane University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. George Monkman, , MD Date of Receipt
Mailing Address 400 E 5th Ave M M|/ D D /Y Y Y'Y
11 07 2007
City State Zip Code Transaction ID: 26795517
Spokane WA 99202-1334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRamke of Em loyer Occupation
ockwood Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141664

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 217/328
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Bill S Barnhill, , MD

Mailing Address 7000 W 9th St

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2007

Clty State le Code Transaction ID: 2679551 8
Amarillo X 79106-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Vishwas R Talwalkar, , MD Date of Receipt
Mailing Address ~ Shriners Hosp for Children MiM|/ D D/ Y Yy Y
1900 Richmond Rd 11 07 2007
Clty State le Code Transaction ID: 2679551 9
Lexington KY 40502-1204 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Err}p}l<oyer " Occupation
University of Kentucky Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. William Keith McKibbin, , MD Date of Receipt
Mailing Address 129 Skyview Dr MM / D D / Y Y Y Y
11 07 2007
Clty State le Code Transaction ID: 26795521
Asheville NC 28804-2720 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
ElameRof Employer J Occupation
Blue Ridge Bone & Jaint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141665

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 218/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stuart A Green, , MD

Mailing Address 3771 Katella Ave Ste 310

Date of Receipt

M/ D D/ Y

M Vv TY
11 07 2007

City State Zip Code Transaction ID: 26795522
Los Alamitos CA 90720-3115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen S Haas, , MD Date of Receipt
Mailing Address 3200 Highland PI NW M M / D D / Y Y Y Y
11 07 2007
City State Zip Code Transaction ID: 26795523
Washington DC 20008-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Gregory John Fulchiero, , MD Date of Receipt
Mailing Address 3000 Fairway Dr M M|/ D D /Y Y Y'Y
11 07 2007
City State Zip Code Transaction ID: 26795524
Altoona PA 16602-4472 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1150.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141666

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 219/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Felix H Savoie, Ill, MD

Date of Receipt

Mailing Address  Dept of Ortho M M|/ D D /Y Y YY
1430 Tulane Ave SL-32 11 07 2007
Clty State le Code Transaction ID: 26795525
New Orleans LA 70112-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Shepard R Hurwitz, , MD Date of Receipt
Mailing Address 400 Silver Cedar Ct M M|/ D D /Y Y Y Y
11 14 2007
Clty State le Code Transaction ID: 26820447
Chapel Hill NC 27514-1585 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uaBme of Employer Occupation
oS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John N Hall, , MD Date of Receipt
Mailing Address  Atlantic Coast Ortho Specialists MM /DD YTy Y Y
414 Albemarle Sq 11 14 2007
Clty State le Code Transaction ID: 26820450
Charlottesville VA 22901-7400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uellme of Emplo Cg s Occupation
,a‘lg{‘;"’ Coast Ortho Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141667

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 220/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Edward S Holt, , MD

Mailing Address 3 Severn Ct

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820451
Annapolis MD 21403-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey L Harris, , MD Date of Receipt
Mailing Address 10909 Monte Vista Ct M M|/ D D /Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820452
Fort Wayne IN 46814-9066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Steven M Mulawka, , MD Date of Receipt
Mailing Address St Cloud Ortho Assoc M M|/ D D /Y Y Y'Y
1555 Northway Dr 11 14 2007
City State Zip Code Transaction ID: 26820453
Saint Cloud MN 56303-4555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141668

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 221/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rosemarie M Morwessel, , MD

Mailing Address  Azalea Orthos & Sports Medicine

2860B Dauphin St

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820454
Mobile AL 36606-2415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uarr?e of Ewplo yer s Occupation
néaw?é‘d%ﬁﬂe°paed"’s & Spo- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Beissinger, , MD Date of Receipt
Mailing Address 6325 US Hwy 27 N Ste 201 M M|/ D D /Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820455
Sebring FL 33870-8226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Melbourne D Boynton, , MD Date of Receipt
Mailing Address 3 Albert Cree Dr M M|/ D D /Y Y Y'Y
11 14 2007
City State Zip Code Transaction ID: 26820456
Rutland VT 05701-4601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\\l/ame of Em onelr Occupation
ermont Ortho Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141669

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 222/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Alan Niles, , MD

Mailing Address

1299 Portland Ave Ste 16

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820457
Rochester NY 14621-2727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter W Mitchell, , MD Date of Receipt
Mailing Address 2222 E Highland Ste 425 M M / D D / Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820458
Phoenix AZ 85016-4881 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. David E Attarian, , MD Date of Receipt
Mailing Address Duke Health Ctr Ortho M M|/ D D /Y Y Y'Y
3116 N Duke St 11 14 2007
City State Zip Code Transaction ID: 26820956
Durham NC 27704-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDarl'?e of Employer Occupation
uke University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141670

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 223/328

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas K Fehring, , MD Date of Receipt
Mailing Address 1915 Randolph Rd M M|/ D D /Y Y YY
11 14 2007
City State Zip Code Transaction ID: 26820957
Charlotte NC 28207-1101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. LeRoy Scott Atkins, Jr, MD Date of Receipt
Mailing Address PO Box 2447 M M / D D / Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820960
Tuscaloosa AL 35403-2447 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Emplr? yer Occupation
University Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gary J Roberts, , MD Date of Receipt
Mailing Address 1005 S Hemlock St M M|/ D D /Y Y Y'Y
11 14 2007
City State Zip Code Transaction ID: 26820961
Iron Mountain Ml 49801-3854 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 224/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Brian E Gunnlaugson, , MD

Mailing Address 1257 Laurel View Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820962
Johnstown PA 15905-1509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Charles P Schneider, , MD Date of Receipt
Mailing Address 206 E Elm St M M|/ D D /Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820963
Caldwell ID 83605-4815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Vincent lacono, , MD Date of Receipt
Mailing Address PO Box 30 M M|/ D D /Y Y Y'Y
11 14 2007
City State Zip Code Transaction ID: 26820964
Stoughton MA 02072-0030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141672

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 225/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas E Baier, , MD

Mailing Address 725 Stonegate

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820965
Libertyville IL 60048-1855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame Iof Ifigplrc]) erd Occupation
reenieaf Orthopedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kent Jason Lowry, , MD Date of Receipt
Mailing Address 444 E Timber Dr M M / D D / Y Y Y Y
11 14 2007
City State Zip Code Transaction ID: 26820968
Rhinelander Wi 54501-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁl ofcljigplr? erd A Occupation
C,g{‘esag‘c fthopedic Asso- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey L Zilberfarb, , MD Date of Receipt
Mailing Address 1101 Beacon St Ste 5W M M|/ D D /Y Y Y'Y
11 14 2007
City State Zip Code Transaction ID: 26820969
Brookline MA 02446-5587 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lamke of Ezr%ﬂo el;:) orth Occupation
nodice & Zilberfarb Orthop- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141673

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 226/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Yoo C Ahn, , MD

Mailing Address 1800 W 1st St

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2007

City State Zip Code Transaction ID: 26820971
Elk City OK 73644-3133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth Ortega, , DO Date of Receipt
Mailing Address  Mohawk Vally Orthopaedics M M|/ D D /Y Y Y Y
1903 Sunset Ave 11 14 2007
City State Zip Code Transaction ID: 26820972
Utica NY 13502-5617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Rl/larrr:e OII \E/rr? loy grh g Occupation
ohawk Valley Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. John J McCrosson, , MD Date of Receipt
Mailing Address 1077 Groves Manor Ct M M / D 'D /Y Y Y Y
11 16 2007
City State Zip Code Transaction ID: 26853274
Mount Pleasant SC 29464-3576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁameosf I?:mployel;_| ith Occupation
re°per t Francis Healthca- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1225.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141674

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 227/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James P Jamison, , MD

Mailing Address

6470 Tippecanoe Rd

Date of Receipt

M/ D D/ Y

M Vv TY
11 16 2007

City State Zip Code Transaction ID: 26853275
Canfield OH 44406-9008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph E Mumford, , MD Date of Receipt
Mailing Address 909 SW Mulvane St M M|/ D D /Y Y Y Y
11 16 2007
City State Zip Code Transaction ID: 26853276
Topeka KS 66606-1677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Marc J Rosen, , MD Date of Receipt
Mailing Address 5605 W Eugie Ste 111 M M|/ D D /Y Y Y'Y
11 16 2007
City State Zip Code Transaction ID: 26853278
Glendale AZ 85304-1273 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gﬁme ofgmr?lo erd c Occupation
frnoenix Orthopaedic Gonsu- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28990141675

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 228/328

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Frank R Kolisek, , MD

Mailing Address 5255 E Stop 11 Rd Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
11 16 2007

Clty State le Code Transaction ID: 26853279
Indianapolis IN 46237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe Iodemponer Occupation
Ortho Indy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Laith A Farjo, , MD Date of Receipt
Mailing Address 1808 Hermitage M M|/ D D /Y Y Y Y
11 16 2007
Clty State le Code Transaction ID: 26853281
Ann Arbor Ml 48104-4505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame ofggplr? yer g Occupation
dvanced Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. William Timothy Ballard, , MD Date of Receipt
Mailing Address 2415 McCallie Ave MM / D D / Y Y Y Y
11 16 2007
Clty State le Code Transaction ID: 26853282
Chattanooga N 37404-3322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
N%me of Emp(k)) ?]r a Occupation
Chattanooga Ortho Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28990141676

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 229/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven J Cusick, , MD

Mailing Address 24715 Little Mack Ste 100

Date of Receipt

M/ D D/ Y

M Vv TY
11 16 2007

City State Zip Code Transaction ID: 26853283
Saint Clair Shores Ml 48080-3207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Edm Ior)]/er g Occupation
Sesociated Orthopaedists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. James T Mazzara, , MD Date of Receipt
Mailing Address 3 Clermont Park M M|/ D D /Y Y Y Y
11 16 2007
City State Zip Code Transaction ID: 26853284
Farmington CT 06032-1571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Scott Croft, , MD Date of Receipt
Mailing Address 5620 E Bell Rd M M|/ D D /Y Y Y'Y
11 16 2007
City State Zip Code Transaction ID: 26853286
Scottsdale AZ 85254-5950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uaznée of Em I_oyeSr i Occupation
A2 Bone & Joint Specialis- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28990141677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 230/328

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Burrel C Gaddy, , MD

Date of 